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ABSTRACT 



This resource guide, second in a series of three volumes, is 
a compilation of assessment instruments, tools, or checklists. These 
instruments were submitted by active professionals in the field of assistive 
technology and demonstrate the range of instrumentation in use today. Each 
item submitted is reviewed according to a standard format that includes 
format of instrument, domains, purpose, population, setting of 



administration, materials and tools required, method, types of data, cost, 
sample questions, accommodations, interpretation of data, reported 
reliability and validity, advantages, disadvantages, special accommodations, 
recommendations for future use, and contact information. Following the 
review, selected pages from the actual instrument or the instrument in its 
entirety is provided. Instruments are divided into the following areas: (1) 

general clinical (pre, post assessment and information gathering) ; (2) 

clinical for augmentative and alternative communication; (3) clinical for 
wheeled seating and mobility; (4) special education, including Assessment for 
Assistive Technology System Selection Guide, Assistive Technology Evaluation 
Questionnaires, and the Assistive Technology Screener ; (5) computer access; 

(6) cognitive functioning; and (7) consumer satisfaction. (CR) 
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Preface 



This document is the second in the three volume set of the RESNA Guide for Assistive 
Technology Outcomes. The volumes are as follows: 

VOLUME I: RESNA RESOURCE GUIDE FOR ASSISTIVE TECHNOLOGY 

OUTCOMES: MEASUREMENT TOOLS 

VOLUME II: RESNA RESOURCE GUIDE FOR ASSISTIVE TECHNOLOGY 

OUTCOMES: ASSESSMENT INSTRUMENTS, TOOLS, & 
CHECKLISTS FROM THE FIELD 

VOLUME III: RESNA RESOURCE GUIDE FOR ASSISTIVE TECHNOLOGY 

OUTCOMES: DEVELOPING DOMAINS OF NEED AND CRITERIA 
OF SERVICES 

While assistive technology devices show a clear and demonstrable impact on the lives 
of the individuals who use them, quantifying this effect can seem daunting. For this reason, 
we have assembled some examples of measures to help you as you begin the process of 
selecting the measure(s) most appropriate for your purpose. 

The instruments in this volume were collected from various professions, fields of 
practice, and academic disciplines related to the provision of assistive technology devices and 
services. A quick glance at the Table of Contents reveals that these instruments tend to be 
very focused in a given practice area of assistive technology or are limited to a particular 
functional domain. The examples included here (be they tools, checklists, guidelines, or 
clinical assessments) are meant to illustrate only some of the measures being used, or 
presently undergoing development/refinement, by persons working in the field of assistive 
technology today. While we have endeavored to provide representative examples, we 
certainly have not covered all available measures or even categories of measurement. The 
inclusion of a measure in this volume cannot be interpreted as RESNA’ s endorsement of the 
instrument, author, or originating institution; nor does the lack of inclusion mean that RESNA 
does not recommend a particular measure. 

Each instrument included in this volume was reviewed from one of two perspectives: 
One, a comprehensive academic perspective or two, a clinical, applications approach. The 
reader must keep in mind the context in which the review is provided. In all cases, authors or 
submitters were invited to respond to the review, but a response was not required. Each 
review is presented in a similar format (see "Format of Review" on the next page). However, 
every item in the format may not be addressed in each review as information may not have 
been provided or is not applicable for that instrument. 

Following the review and response, the reader will find selected pages from the actual 
instrument or the instrument in its entirety depending upon the length and type of reprint 
permission obtained from the authors. 
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FORMAT of REVIEW 



Name of Instrument: 

Author(s): 

Reviewer: 

Format of instrument: e.g., paper, pencil, checklist, computerized entry, open ended questions, 
diagrams, pictures for measurement. 

Domain(s): 

Purpose: 

Population: 

Setting of Administration: e.g., Homebound, Center based, inpatient, outpatient, home, 
separate room 

Materials and Tools Required: 

Method: A summary of administration, methods to collect information using instrument, how 
used, how standardized, e.g., in practice over the years, etc.) 

Types of Data: (objective or subjective for each below) 

a. Reporting (Self reported, reported by others) 

b. Performance data of device (engineering 

c. User performance- Function (W.H.O. disability categories) e.g., 1) Impairment (organ 
level) 2) Disability (person function) 3) Social Participation and ADL in community 
environment) 

d. Environmental Resources 
Accommodations 
Interpretation of Data (process): 

Reported Reliability and Validity: 

Cost: 

Sample Questions: 

Advantages: 

Disadvantages or Limitations 
Special Accommodations: 

Recommendations for Future Use: 

Contact Information for Source of Instrument, Author/Submitter, and Reviewer(s) 

Response to Review (if provided). 
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Section A: General Clinical (Pre, Post Assessment and Information Gathering 

Assessments, Instruments, Checklists, or Tools 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * % * * * * * * * * * 



Instrument: MPT - Matching Person and Technology Process 

Author(s): Marcia J. Scherer, Ph.D. 

Reviewer: Joy Hammel 

Matching Person and Technology Assessments: 

• Survey of Technology Use (SOTU) 

• Assistive Technology Device Predisposition Assessment (ATD PA) 

• Educational Technology Predisposition Assessment (ET PA) 

• Workplace Technology Predisposition Assessment (WT PA) 

• Health Care Technologies Predisposition Assessment (HCT PA) 

Accompanying Materials : 

- PEER MENTORS WORKBOOK developed by the Rochester Center for Independent Living, - 

- Audiotape, Through the Eyes of the Consumer (Assistive Technology Version), 

- Microsoft Excel scoring spreadsheet for the consumer version of the Assistive Technology 
Device Predisposition Assessment (IBM disk). 

Format of Instrument 

Paper-and-pencil checklists with limited open-ended questions. Can be used as interview guide. 

Domain(s) 

For the ATD PA: 

• Consumer ratings of capabilities and satisfaction with functional performance (quality of life). 

• Consumer perspectives of assistive technology device 

• Consumer and provider forms enable perspectives to be matched 

Purpose 

This set of evaluations and accompanying educational materials is based on the Matching 
Person and Technology model which takes a personal, collaborative (user and provider) approach 
to assessing the potential technology need; choosing the most appropriate technology given the 
user’s needs and goals, the technology features, and environmental support; and identifying 
optimal technology training strategies. The set can be used both as planning/evaluation tools and 
as person-centered outcomes measurements of the technology match before, during and after the 
technology-related intervention. 

Population 

Applies to people with disabilities across various technologies and environments. Specific 
research has been conducted with groups of individuals with physical (spinal cord injury, 
amputation, post-stroke), sensory (e.g., hard of hearing or deafness) and learning disabilities. 
Current/future studies involve the development of a version for children in age groups of 0-2, 3-5 
& 6-11, and the adaptation of the ATD PA by a researcher in Texas for evaluating match of 
persons and service dogs. 
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Setting of Administration 

Applicable for administration across settings from hospital to rehabilitation to home to 
community (e.g., school, work, public). Need a place to interview and/or complete evaluations. 
Need an accessible computer with Excel spreadsheet software if using computerized consumer 
version of ATD PA. 

Materials and Tools Required 

Set of MPT instruments, MPT Test Manual with scoring directions. Optional: 
computerized consumer version of ATD PA. 

Method 

Administration methods are described in detail in MPT test manual. General steps 
include: 

In collaboration with user, complete MPT Worksheet to obtain a general picture of 
potential technology usefulness, user/provider goals, and intervention strategies. 

Use the Technology Utilization Worksheet to further explore technology currently using, 
previously used, and needed now within keys areas of functional performance. 

If technology is considered useful, complete the Survey of Technology Use (SOTU) to 
further define needs. 

Determine which specific instrument(s) to administer: 

-ATD PA: Assistive Technology 
-ET PA: Educational Technology 
-WT PA: Worksite Technology 
-HCT PA: Health Care Technology 

Administer specific instruments either as a general interview or as a formal, scored evaluation. 

- complete user version: user does by self, via an interview with provider, or via 
assistance from a peer mentor. 

- complete provider version. 

- compare the two to determine discrepancies. 

- collaboratively discuss overall findings and identify potential problem with technology 
match. 

- collaborative identify intervention strategies and action plan for technology training and 
use. 

- form written version of plan (similar to contract). 

- do follow-up evaluations as needed (before & after intervention, regular follow-up 
periods thereafter) to track outcomes of match over time. 

Types of Data 

a. Reporting by two versions: user and provider. Self report by user. Other reports considered 
(e.g., other professionals, caregivers, family) but focus is on person-centered evaluation. 

b. Performance data of device (engineering): Only as related to key technology features to 

determine match to user’s needs and goals. Not a technical specifications or engineering data 
collection tool. |_ 
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c. User performance - According to the W.H.O. disability categories of 

1) Impairment (organ level) :psychosocial, sensory (visual, hearing, sensation), motor, 
communication and cognitive ability/impairment items. 

2) Disability (person function): matches consumer abilities and needs to general ADL and 
IADL activity (e.g., reading/writing, household, self-care, recreation, employment, 
learning) items; however, rates technology match to task and not specific levels of 
functional independence. 

3) Social Participation and ADL in community environment: Items related to match of 

environment to potential technology use by person in several are as (general AT use: ATD 
PA; educational context: ET PA; worksite context: WT PA; health care/medical 
technology context: HCT PA). Sample items include: cost of technology/funding 

mechanisms, support services/training, service delivery systems, AT characteristics, 
general quality of life rating, reactions of others toward technology use, etc. 

Data on Cost: As a general match to user’s needs and goals, does not track actual costs of 

technology and services to deliver. 



Sample Questions: 

Assistive Technology Device Predisposition Assessment - Professional Form (Side Two) 



Consider each of the following pairs of device and user descriptions. Mark each box as 
follows: 5 = a good match exists between the device and person 

4 = the match is close, but not perfect 
3 = item does not apply in this case or has not been assessed 
2 = the person will have difficulty with this AT characteristic 
1 = a clear and obvious mismatch exists 



Requirements of the Assistive Device Resources of the User 

Weight and Size 

Is the device useable with little 

or no discomfort, stress and 

fatigue? 

Expense 

Is the cost of the device Does the user have the 

within reason for the expected resources and/or support 

increased functioning? to obtain the AT? 

Service Delivery 

Can it be delivered in a timely fashion? Will the user no longer require the 

AT before or soon after delivery? 



Does the user have the physical 
capabilities and stamina to 
appropriately use the AT? 
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Cognitive Demands 

Does the device require special training, Does the user have the capabilities 

skills, or aptitudes? Can it be adapted to for rewarding use or can the user 

accommodate changing user capabilities? be trained to have them? 



Physical/Sensory Requirements 

Are there physical requirements for Does the user possess or can be 

use (e.g. finger dexterity, hearing, trained for the necessary physical/ 

sight) that need adaptation? sensory demands? 

Support Services/Training 

Is training/support and upgrading Does the person have the 

available for the device? Can the resources and capabilities to 

user try it out, etc. to make benefit from training 

sure a good. match exists? and/or support? 



Maintenance and Care 

Is the AT easy to maintain and repair? Is the person able/willing to do 

routine maintenance and care? 



Performance 

Does the device perform better than what Will user goals be better or more 

is currently used and better than other easily achieved using the device 

alternatives? rather than alternatives? 

Accommodations: Computerized user version with scoring. 

Interpretation of Data 

The MPT Test Manual provides details for manual scoring and general interpretation of 
results. Computerized scoring now available for user version of ATD PA. 

Reported Reliability and Validity 

The MPT test manual contains detailed listings of instrument testing, application, and 
specific reliability and validity studies. The MPT and ATD PA were developed based on 
participatory action research studies with people using assistive technology over time, thus 
contributing to content validity. Reliability was tested with groups of psychology students and 
rehabilitation professionals rating videotaped AT evaluations and yielded acceptable inter-rater 
reliability ratings. Criterion validity was tested with 2 groups of hearing impaired older adults 
showing the ATD PA as more sensitive than the CPHI (Communication Profile for The Hearing 
Impaired) in differentiating AT use versus non-users. The instruments continue to be utilized and 
further tested in multiple on-going follow-up studies involving general assistive technology, 
educational and work applications, and different user population and age cohort applications. 

Cost: $29.95 for the manual and instrument set. $9.95 for the computerized 
diskette version. 

Advantages 

- Provides a general technology screening and evaluation as. well as specific technology matching. 

1 J 
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- Instruments applicable across individuals, types of technology, and environments of use. 

- Explores match of persons and their needs and goals to potential technology 

- Based on collaborative user/provider model and provides two evaluation 
versions to compare perspectives, including an accessible, computerized user 
scoring version 

- Based on underlying MPT model with multiple research studies to test model with different 
populations and technology use situations 

- Specific instruments can be completed in approx. 1 5 minutes; a more comprehensive battery 
in approximately 30 minutes. 

- Select items on the ATD PA Consumer Form are being studied as indicators of quality of life. 
(Side One of Form, Sections A-D). 

- The audiotape exercise (for assistive technology) and the RCIL workbook (developed by the 
Rochester Center for Independent Living) offer an excellent set of supplementary educational 
activities and resources relevant to both users and providers when planning and implementing 
technology-related interventions. 

Disadvantages or Limitations 

- Limited item testing, especially with predictive validity or hierarchy of difficulty of items; 
however, studies to contribute to this instrument information are on-going or planned for future. 

- Can be used to track technology match outcomes over time; however, not 
intended to track relationship to specific functional independence rating 
(disability level), or handicap level (e.g., cost-benefit/effectiveness) 
outcomes. 

- Evaluators should have experience with or access to assistance with rating 
psychological and psychosocial status. 

Special Accommodations 

- Computerized version available 

Recommendations for Future Use 

The MPT portfolio offers a range of technology assessment tools from a quick screen to 
a more detailed general AT evaluation to several more specialized evaluations in the areas of 
education, work and health care. They are applicable across a variety of AT users and settings. 
Assessments can be completed and scored quickly. This reviewer has incorporated MPT results 
into AT justification reports, program evaluations and research studies. User and professional 
versions offer ways to compare perspectives on the match between the technology, the person and 
the environment, as well as to track outcomes and user satisfaction with the match over time. 
Although not designed to track functional or handicap level outcomes, the set can be used in 
combination with other existing instruments, such as the FIM, OT FACT, QUEST and others. 
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CONTACT INFORMATION 



Source: 

M.J. Scherer, Ph.D. 

Institute for Matching Person & Technology, Inc 

486 Lake Road 

Webster, New York 14580 

(716) 671-3461 Email: mjserd@rit.edu 

MPT Homepage:http://members.aol.com/JSchererer/MPT.html 



RCIL workbook: 

Rochester Center for IL 
758 S. Avenue 
Rochester, NY 14620 
716-442-6470 

Reviewer: 

Joy Hammel, Ph.D., OTR 
University of Illinois- Chicago 
1919 W. Taylor St. (MC 811) 

Chicago, IL 60612 

312 996 3513 Email: hammel@uic.edu 
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RESPONSE TO REVIEW 



The ATD PA was developed from test and interview data with known users and non-users 
of assistive technologies. The research was deliberately designed to probe persons for the 
psychological and psychosocial influences on their technology use (in addition to influences from 
the environments of use and characteristics of the technologies themselves). Because my 
background is counseling and psychology, I am accustomed to addressing sensitive and personal 
areas of people’s lives. Professionals in other disciplines may not be as comfortable with such 
discussions and they may feel uncertain about how they would handle particular responses. When 
using the MPT assessments in a one-on-one interview, it frequently occurs that the items open 
up a dialogue around sensitive areas of dealing with a new disability. In these cases, here are 
a few suggestions for ways to handle this situation: 

1. Listen and acknowledge that you heard what the person was saying. You may repeat what 
was said or summarize it. You do not have to say anything beyond this. In fact, that is a 
preferable course of action than to risk saying something beyond your comfort (and skill) level. 

Besides, being listened to is often what consumers most want; when it happens the consumer feels 
validated as a person. 

2. If you believe the consumer might benefit from discussing a topic further with another 
professional (such as a counselor), you could say to the consumer something like, "You’ve said 
how depressed you feel. Perhaps talking with someone who helps people deal with that might 
be helpful to you. What do you think?" If the person agrees, then say you will look into ways 
to arrange that. Then do it. 

3. If a topic or feelings arise that you do not wish to handle, you need only say to the consumer: 
"I’m sorry, but this is not my area of expertise. If it’s okay with you, I’ll mention this to 

so they can talk with you about this further and finish this form with you. Thank 

you for agreeing to talk with me and being so candid. Your honesty is very important." 

When it comes time to organize, make sense of, and interpret the information you have obtained, 
it is crucial to t hin k beyond actual AT use to implications for the person’s general quality of life. 
For this, a recommended course of action is to have a "comprehensive team review" of the 
information. While this is not always easy to arrange, it will prove to be very cost- and 
time-efficient in the long run. 

— Marcia J. Scherer 
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This material is copyrighted under U.S. and applicable international laws. All rights reserved. Except as 
permitted under the United States Copyright Act of 1976, no part of this publication and accompanying 
assessment instruments may be reproduced or distributed in any form or by any means, or stored in a database 
or retrieval system, without the prior written permission of the author. 



Copyright 1991 
Revised 1994, 1998 

M aroLa/J. Scherer, Ph/.V. 



Copies of the Matching Person & Technology (MPT) Model Manual and accompanying assessment 
instruments may be ordered from: 

Marcia J. Scherer, Ph.D., Director 
The Institute for Matching Person & Technology, Inc. 

486 Lake Rd. 

Webster, NY 14580 

716/671-3461 (phone/fax) 

Homepage: http://members.aol.com/JSchererer/MPT.html 
Quantity discounts are available upon written request. 
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According to one rehabilitation engineer [who has a disability]. 

The crucial step is to have the individual try it, to go through the routine of 
actually using the equipment or mimicking the use of that equipment. Usually 
with a device comes a need for extra room. If the individual is not able to use it, 
you can look for other alternatives, see if there's need for further modification, 
etc. Sometimes you may have to start all over again. It's a man-machine 
interface where you're trying to get that individual with that particular disability 
able to operate a device in one or more environments... You become an investiga- 
tor, a detective. You find out what the different alternatives are within the 
constraints. 



From Living in the State of Stuck: How Technology Impacts the Lives of 
People with Disabilities, pp. 128-129 
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Matching Person and Technology (MPT) Model/Process 



Recent advances in technologies for persons with disabilities, students and workers have created a wide range 
of options in technology functions and features. As a result, consumers and providers often report feeling 
overwhelmed and confused when faced with decisions regarding device selection and use. In response to this, 
and in hopes of providing a more personal approach to matching individuals with the most appropriate technolo- 
gies for their use, the Matching Person and Technology (MPT) assessment portfolio has been developed. 

The MPT Model/Process contains a series of instruments designed for those who are concerned with the most 
appropriate match of person and technology. Each of the instruments is quick, easy and self-explanatory. 
Presently, master copies of the following instruments are included for you to photocopy and use at your site: 

• The Survey of Technology Use (SOTU) for identifying technologies an individual feels comfort- 
able or successful in using so that a new technology is planned around existing comfort or success. 

• The Assistive Technology Device Predisposition Assessment (ATD PA) for people selecting 
assistive technologies. 

• The Educational Technology Predisposition Assessment (ET PA) for helping students use 
technology to reach certain educational goals. 

• The Workplace Technology Predisposition Assessment (WT PA) for trainers and others who 
introduce technologies into work settings. 

• The Health Care Technology Predisposition Assessment (HCT PA) for health care 
professionals who are helping individuals to adopt and to adjust to medical devices. 

With the exception of the current version of HCT PA, each instrument is actually a pair of instruments - one 
designed for the provider of technologies (counselor, therapist, teacher, trainer) and the other designed for the 
technology user (client, student, employee). Depending on the situation, these instruments help the provider 
and the user to work together to accomplish the following: 

• choose the most appropriate technology when there is a choice of several; 

• decide whether a particular technology is the most appropriate choice given the characteristics of 
the person, technology and environment; 

• decide on the most appropriate training strategies for an individual's optimal use of a technology. 

There are scoring procedures included in this manual for several of the instruments. However, no specific 
scoring system need be used for many practical applications. It is believed that careful completion of each 
instrument item and observation of the balance of positive to negative responses will often give the provider 
sufficient insight to determine the quality of the match of a person and a technology. 



23 
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The MPT Model/Process is user-driven and person-centered. To gain the most benefit from the instruments 

in the MPT portfolio, the procedures listed below should be followed: 

1 . Ask the user (client, student or employee) to complete his or her version of the appropriate 
form focusing on current feelings and attitudes. [Instead, the user form may serve as a 
guide for an oral interview, if that seems more appropriate for the situation.] You may 
find it necessary to modify the actual wording on the user form in order to obtain the most 
helpful responses from the user, for it is the meaning of the items and not the specific 
wording that is important. In fact, the actual wording on the master forms may be changed 
to specify particular technologies, conditions, etc. For children, or those unable to respond 
themselves, you may ask a parent or guardian to provide the information. But be aware 
that, in these circumstances, the parent's or guardian's views will be reflected in the results, 
and these views may or may not parallel those of the potential user. 

2. Complete the provider version of the instrument and identify any discrepancies between 
your version and the user version. Also identify factors that may hinder the user's 
acceptance or use of the technology. Questions requiring information that you do not 
currently have should be left blank with a notation to obtain that information later. 

3. Discuss with the user those factors that may indicate problems with his or her acceptance 
or appropriate use of the technology. 

4. After you have noted the problem areas, work with the user to identify specific intervention 
strategies and devise an action plan to address problems and to describe proposed 
interventions. 

5. Finally, you should commit to writing the strategies and action plans, for experience has 
shown that plans that are merely verbalized are not implemented as frequently as written 
plans. Written plans also serve as documentation and can provide the justification for any 
subsequent actions such as requests for funding or release time for training, etc. 
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WORKSHEET FOR THE MATCHING PERSON AND TECHNOLOGY (MPT) MODEL 



In which of the following areas does the individual seem to have a limitation (check all that apply)? For each limitation, 
indicate potentially desirable technologies and other interventions for this person. 

T imitarirm Desirable Interventions Technology Examples 

Co mmun ication. Write 

the specific limitation 

noted: Manual communication board, 

electronic communication device 



Wheelchair (power or manual), 
walker, ramps, lifts on public 
buses, modified car/van, adapted 
driving devices 



Vision. Write the specific 

Imitation noted: _A Magnification devices, reading 

machine, sonic guides 



M 

Hearing aid, phone amplifier, 
personal FM system, TV decoder, 
telecommunications devices, 
signaling devices. 



Reading/writing. Write 
the specific limitation 
noted: 

synthesized speech output 



Household activities. 

Write the specific 

limitation noted: Adapted household appliances, 

environmental control units 



Books on tape, computer with 



Hearing. Write die specific 
limitation noted: 



■t 



Mobility. Write the specific 
limitation noted: 



s 



Health maintenance. 

Write the specific 

limitation noted: Self-administered analgesics, self- 

. monitoring devices, intrathecal 

devices 
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The Assistive Technology Device Predisposition Assessment - C 



Name 

Desired Outcome(s)_ 



Date of Birth 
Today's Date, 



How are your cirrent capabilities in the following areas? Circle the best response for each: 



a. Vision 


Poor 

1 


Average 
2 3 


4 


Good 

5 


c. Speech 

d. Upper extremity control 


1 

1 


2 3 

2 3 


4 

4 


5 

5 


f. Mobility 


1 

1 


2 3 


4 


5 


g. Dexterity 


2 3 


4 


5 


i. Physical strength/stamina 


l 


2 3 


4 


5 


Put a [-] beside any of the above that you believe are or will be deteriorating over time. 




Then put a[+] beside any you believe are or will be improving over time. 

How satisfied are you with what you have achieved in the following areas? Circle the best response for each. 


< 

a. Independent living skills 


S Not 

Satisfied 

a ; 


Satisfied 
2 3 


4 


Very 

Satisfied 

5 


c. Communication skills 


2 3 


4 


5 


d. Physical comfort & well-being 


M 


2 3 


4 


5 


e. Overall health 


2 3 


4 


5 


g. Ability to go where desired 


1 


2 3 


4 


5 


i. Emotional well-being 


1 


p? 3 


4 


5 



Put a [+] beside the one(s) you most want to see improve over time. 
Please check all the statements below that describe you. 



L 



□ need more privacy 

□ do what therapist(s) recommend 

□ satisfied with present situation 

□ want more independence 

□ have made friends with therapists 



□ discouraged ill, 

□ prefer to be left alone 

□ receive emotional support from others 

□ receive physical support from others 

□ often angry 

□ often depressed 



O 

ERIC 



(Side Two Sample Questions: Completed for Each Device) 

I . Can you use this device with little or no assistance from others? 

j 2 3 4 

Not at ah Half the time ” 

3. How much do you beieve you will benefit from using this device? 

L 2 _J i 

Not at all Some 

5. How much will this device require changes in your accustomed routine 0 



A iot 



Some 



2h 
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SIDE ONE 



PROFESSIONAL FORM 



THE ASSISTIVE TECHNOLOGY DEVICE PREDISPOSITION ASSESSMENT (ATD PA)-P 



Consumer . 
Date 



Rater . 



A. Individual and Psychosocial INCENTIVES AND DISINCENTIVES TO ATD USE 

Read each of the items below and decide which may be incentives and disincentives/deterrents to the use of assistive 
technology by this person. Then put an T in the appropriate box. For those that are neutral, do not apply to or do not exist in this 
situation, put an *X in the middle box. — - 











Major 

Disincentive 


Mod trait 

Dlsinctntlvt 


Minor 

Dlsinctntlvt 


Ntutral/Dots 
Not Apply 


Minor 

Incentive 


Moderate 

Incentive 


Incentive 


1 . Expectations held by family 
















| 2 . Expectations held by friends : 








vi: - .v •' 








3. Interest in new things 
















>£' AMtudatoutfex* on We 


f. ; ' A" 
















— rr 














6. Degree of social participation 




M 












7. Desire for independence 




IT 1 












8. Desire to work /go to school : 
















9. View of opportunities 
















: ID. Degree c^selkisdpfine and patience 
































12. Perceived control over quality of life 
















13. Desire to use technoiogy(ies) 
















|14. Mood and affect ^ £*.' ; v. 
















15. Expectations of self 
















; 16. Seft-coneept 










i 






















18.-V)ewof HmitaBons / barriers 






— ‘ 


• ~ : ' 






Lf 


















:®.-.C^tog:SldilS; Yzr~;\<" ' • ' '••'5 
















21 . Cooperation with therapist and 
rehabilitation plan 
















22. SotiaSzaBon 
















• 














i 
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SIDE TWO 



PROFESSIONAL FORM 



THE ASSISTIVE TECHNOLOGY DEVICE PREDISPOSITION ASSESSMENT (ATD PA)-P 



Device or System User 

Date Rater 

Who wants the device for this person (person, family, therapist, employer)?. 



B. REQUIREMENTS OF THE ASSISTIVE DEVICE COMPARED TO THE RESOURCES OF THE PERSON 

The following items are presented in pairs. The left column asks about the requirements of the device in six Afferent areas; the right column 
asks about individual resources in each of the same six areas. For every paired item, write in the box the number that best indicates the 
degree to which the requirements of the device and the resources of the person match. For example, if the person is easily capable of 
dealing with the device’s physical demands, ai the physical demands of the device can easily be modified to accommodate the resources of 
the person, then a good match exists and the score would be 5 for that particular pair. 



HI 

A good match exists 
of person and device. 

REQUIREMENTS OF THE 




The match is dose. Neutral or does not apply The person will A dear and obvious 

but not perfect. or has not been assessed. have difficulty. mismatch exists. 

ASSISTIvS>EVICE RESOURCES OF THE PERSON 






23. Physical Demands 

Is the device usable with little or no discomfort, stress and 
fatigue and is it usable with little or no assistance from j^tngrs? 






24. Physical/ Sensory Requirements . 

Are there physical requirements for use (e.g. finger dexterity, 
hearing, sight) that be adapted or modified? 



Ivf 



25. Expense 

Is the cost of the device within reason for the expected 
increased functioning? 






26. Support Services/Training ... 

Is training/support and upgrading available for the device? Can 
the individual try it out,, etc. to make sure a good match exists? 



27. Service Delivery 

Can it be delivered in a timely fashion? 



t«*#eeee»*e**eeeee * 






28. Cognitive Demands eeee eeo e###e c w« * « -- — --»www— — — — — 

Does the device require special training/education that is 
available? Can the device be adapted to accommodate 
varying user skills/aptitudes? 



Does the person have the physical capabilities and stamina to 
appropriately use the device? 



Does the person possess or can the person be trained for the 
necessary physical/sensory demands? 



Does the person have the resources and/or support to purchase 
or rent the device? 



Does the person have the resources and skills to benefit from 
training and/or support? 



Does the person possess the patience to wait for the device and 
will not outgrowjtrf 



•••••••••••••••••• •••••••••••••• 

Does the person have the training and intellectual abilities needed 
or can s/he be trained to have them? 



0 

ERIC 



C. INDIVIDUAL AND PSYCHOSOCIAL CHARACTERISTICS AFFECTING USE OF THE ASSISTIVE DEVICE 

29. Does the user have goals that he or she judges wiil be better or more Yes Possibly No 

easily achieved by using the device rather than alternatives to its use? 5 4 3 2 1 

30. Will use of the device fit with the person’s basic style of doing things?.... 5 4 3 2 1 

31 . Does the user have realistic expectations of the device? 5 4 3 2 1 

32 5 4 3 2 1 

33. Does the user want this assistive device? 5 4 3 2 1 

34 . 5 4 3 2 1 

35. Will the device give the person positive status in the eyes of peers? 5 4 3 2 1 

36. 5 4 3 2 1 

37. 5 4 3 2 1 

38. Will use of the device be independent of cooperation/assistance from others who may 

feel inconvenienced by it? 5 4 3 2 

BEST COPY AVAILABLE 
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Influences on Use of Assistive Technology 



Milieu 



Personality 



Technology 



Use 

Support from famiiy. peers, 
or employer 

Realistic expectations of 
family or employer 

Setting/environment fully 
supports and rewards use 

Pressure for use from family, 
peers, or employer 



Nonuse 

Lack of support from family, 
peers, or employer 

Unrealistic expectations of 
others 

Setting/environment disal- 
lows. prevents, discourages, 
or makes use awkward 

Requires assistance that is 
not available 

Medical status inhibits or 
limits use of device 



Proud to use device 

Motivated 

Cooperative 

Optimistic 

Good coping skills 

Patient 

Self-disciplined 

Generally positive life experi- 
ences 

Has the skills to use the device 
Perceives discrepancy between 

desired and current situation 
Willing to challenge self 

Fear of losing own abilities or 
becoming dependent 

Embarrassed to use device 

Depressed 

Unmotivated 

Uncooperative, resistant hostile, 
or angry 

Intimidated by technology 

Overwhelmed by changes 
required with device use 

Does not have skills for use 

Training not available 

Poor socialization and 
coping skills 



—1 
— 1 



Goal achieved with little or 
no pain, fatigue, discomfort 
or stress 

Compatible with, or 
enhances the use of other 
technologies 

Is safe, reliable, easy to use 
and maintain 

Has the desired transportabil- 
ity 

Best option currently available 



Perceived lack of goal 
achievement or too much 
strain or discomfort in use 

Requires a lot of setup 

Perceived or determined to 
be incompatible with the use 
of other technologies 

Too expensive 

Long delay for delivery 

Other options to device use 
are available 

Has been outgrown 

Is inefficient 

Repairs or service not timely 
or affordable 



Source: Guidelines for the Use of Assistive 
Association, 1994) 



Technology: Evaluation, Referral. Prescription (American MeCi. 



31 
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Sample Questions from the Peer Mentors’ Workbook, 
Rochester Center for Independent Living: 



SELECTING 

ASSISTIVE TECHNOLOGY DEVICES: 

(Questions to ask about product Junction and features) 



DEVICE/PLACE: 



□ 

□ 

□ 

□ 

□ 



[Many questions from the Matching Person & Technology process regarding the match of 
specific device characteristics with consumer needs/preferences] 

Are the knobs, switches, straps, etc. accessible and easy for me^or caregiver) to use? 

Are there extra features that make the product more versatile? 



Are there extra features that I’ll never use? 

Are adaptations or additional parts necessary for this device? 




(Questions to ask about purchasing and cost ) 




t 



□ Is the same device I tried the one I am going to get? ] — 

I | Is the product in stock, or if ordered, can I get it quickly? 

| | Are my needs going to change from the time I order the device to the time when I get it? 

| | Do I have funding for this assistive technology? 

□ Can I justify the funding of this device? 

I | Have I shopped around for the best device? 

| | Have I shopped around for the best price? best copy mum 

□ Can I trade in the product or upgrade it at a later date? 
n Does the vendor know the product well? 

□ Have I checked with the Fair Business Council about the reputation of the business? 
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NOTES 
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Instrument: OT FACT (acronym for Occupational Therapy Functional 

Assessment Compilation Tool) 



Author(s): 



Roger O. Smith, Ph.D., OTR, FAOTA 



Reviewed by: Charlotte A. Bhasin, MOT, OTR/L, 

The Cleveland Clinic Foundation, Cleveland, Ohio. 



Format of instrument: Computer-based presentation of a sequence of highly descriptive 
statements concerning function, to which a rater responds by selecting a rating on screen. 

Domain(s) 

- Performance of life roles and daily tasks, resulting in Functional Profile. 

- Quality of Life factors are inherent within instrument. 

- Consumer Satisfaction with function, possible to rate with and without assistive technology. 

- Taxonomy of Functional Performance 



OT FACT was created to standardize the collection and reporting of occupational 
therapy functional assessment data and outcomes. It consolidates evaluation information into 
simple summary reports. It can compare longitudinal re-evaluation information after an 
intervention has occurred. These reports highlight individuals’ skills and deficits, resulting 
disabilities, and profiles of function in daily living, educational, vocational, and recreational 
activities. 

Relevance to Assistive Technology: 

OT FACT can be scored “pre-”( without) and “post-” (with) use of any assistive 
technology. It summarizes, numerically and graphically, the functional impact (that is, the 
outcome) resultant from the use of the assistive device. This can aid clinicians in making 
decisions about devices based on functional outcome. OT FACT’S reports/graphs can become 
supporting documentation to third party payors when attempting to justify a device in terms of 
its impact on daily function. 

Population 

OT FACT is designed to compile functional information on all age groups and all 
ability/disability levels. 

Setting of Administration 

OT FACT can be completed in any setting, but a laptop or desktop computer must be 
available. If a client is to self-rate, appropriate computer access or physical/visual assistance 
must be available. Reports/results are available immediately on-screen and are saved to a 
client file; hard-copy reports require a printer. 

Materials and Tools Required 

- OT FACT software. 

- Computer system (Macintosh and IBM versions available); desktop or laptop. 

- Disk storage (hard drive or floppy) for client files. 

- Printer for printout of summaries, reports, graphs. 
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Purpose 




Method/ Summary of Administration 

OT FACT is a criterion-referenced instrument. Scorers use professional judgement to 
collect data using whatever methods are most appropriate for their setting and situation. (This 
may include ANY method: e.g., chart review, observations, professional judgement, interviews 
with client, interviews with others who know the client, the administration of specific 
standardized test instruments, etc.). OT FACT does not alter tiny clinician’s evaluation 
procedures. It does not dictate HOW data is collected about a person’s function— only that it 
is collected. The rater (a clinician, the client, or another individual involved with the client) 
reads each statement presented by OT FACT and enters a rating based upon their 
knowledge/clinical assessment of the client. The rating entered causes the software to branch 
to the next most appropriate level of description of function. This detail promotes high intra- 
and inter-rater reliability, as there is little room for subjective interpretation. 

The rating scale of OT FACT has three choices regardless of the statement: 

[2] NO DEFICIT 
[1] PARTIAL DEFICIT 
[0] TOTAL DEFICIT 

A “No Deficit” rating causes the software to “skip over” that section of function and 
presumes “No Deficit” to mean 100% function in that area. For example: A client who is 
fully independent in “Nutrition Activities: Prepares, cleans-up, and eats as needed.” would be 
rated “No Deficit.” The software would move on to the next category. If the client were 
rated “Partial Deficit” in this category, the software would branch to a greater level of detail 
to define the specific deficit(s) within this area. If the client is rated “Total Deficit,” full 
dependence is presumed or 0% independent function. IF THE RATER IS IN DOUBT, OT 
FACT scoring instructions specifically state that “Partial Deficit” be scored. This results in 
all the sub-statements being presented to further define the category. Should the rater find 
“No Deficit” in all of the sub-statements regarding that function, the computer scores the 
larger category as a whole “No Deficit.” Respectively, scoring “Total Deficit” in all sub- 
categories results in a “Total Deficit” rating for the larger category. Any “Partial Deficit” 
areas serve to define the actual nature of the deficit within that category. 



erIc 



Development and Standardization of OT FACT 

The project to develop OT FACT began with a grant to Roger Smith at the University 
of Wisconsin-Madison in 1985 “to develop a standardized assessment for the occupational 
therapy profession.” The years 1985 to 1990 were spent surveying occupational therapists and 
compiling versions of a taxonomy of function that reflected national practice. Both a 
“paper/pencil” version and a computerized version were under development. In 1989 and 
1990, the project shifted focus to fully computerizing the instrument. The “paper/pencil” 
version had become 1 00 pages long, with a thick instruction manual and an unwieldy three- 
page fold out scoring sheet. The paper-pencil version required the rater to do 80 calculations 
by hand for sub-totals and totals. All 900 statements of function had to be listed out (hence 
the length) whether a person had a deficit in those areas or not. In the computerized version, 
the statements “branch” to the next most relevant statement based on previous answers to 
statements of function. The computerized version was found to be significantly more efficient 
in rating and compiling appropriate data for a particular client (rather than ratings being made 
on many seemingly irrelevant categories). Computerization also allowed instant scoring, 

summary data and graphing of the data. - , • 

o u> 
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Types of Data: 

a. Reporting 

OT FACT can be rated by a clinician, or self-rated by the client, or rated by others 
involved with the client (e.g., a family member’s perspective, a teacher’s perspective). 
Comparisons can be made between raters. 

There are ways within OT FACT OT change the scoring perspective. They are noted 

below: 

Self-Satisfaction Scoring: Used when collecting the client’s perceived value of performance. 
A client may need OT use a piece of equipment OT accomplish a task, but may not be 
“satisfied” with the need OT use equipment (e.g., personal goal may be not OT use 
equipment). Scoring from this perspective rates client’s satisfaction with his/her performance, 
rather than the functional outcome. 

Co-Variate Scoring: Used OT tease out the impact of specific contributing factors, e.g., 
safety, pain, cognitive deficit, quality of work. Rater describes the specific conditions in use 
for scoring at the outset of the scoring procedure. 

b. Performance data of device (engineering) 

OT FACT provides a profile of the USER’S function, rather than data on the 
performance of the assistive device itself. It does not compare engineering or design features 
between products. 

c. User performance - Addresses the W.H.O. disability categories 

1. Impairment and 2. Disability: The hierarchy of OT FACT’S domains nm parallel OT 
W.H.O. ICIDH domains. OT FACT, however, breaks “impairment” into two sets of 
descriptors: “Integrated Skills of Performance” and “Underlying Components of Function” 
(e.g., neuromuscular, sensory, cognitive, social, psychological). 3. Societal Participation and 
ADL in Community Environment: OT FACT does not specifically address details of societal 
performance i.e. WHO handicap. It does have sections related OT Role Participation in the 
community (e.g., citizen, consumer). 

Environmental Resources 

OT FACT can be scored from different perspectives regarding the Environmental 
Resources in use by the client: 

Environment-Free Scoring: Used OT score a client’s intrinsic performance. This is 
performance without accommodation. 

Environment- Adjusted Scoring: Used OT score a client’s performance with environmental 
changes (with physical or organizational accommodation.) 

Environment- Assisted Scoring: Used OT score a client when personal assistance is 
supplementing intrinsic function, e.g., from attendant, or parent. 

Sample Questions 

The following is a written excerpt from computer screens of OT FACT. PLEASE NOTE: 
Only one statement would be on the computer screen at a time; a written presentation such 
as the example below is quite tedious and overwhelming. It is strongly recommended that 
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the computerized demo version be “experienced” if you are considering the use of this tool 
for outcomes measures. The written version does not do it justice and in fact, defeats the 
ease and efficiency of the actual instrument. 

Once a rating is entered, only the next most appropriate statement would appear on 
the screen. “Mobility Activities” was chosen as a sample for this review due OT the 
reliance of many clients on assistive devices for mobility. 

II. ACTIVITIES OF PERFORMANCE 
A. PERSONAL CARE ACTIVITIES 
5. Mobility Activities 

Moves indoor, outdoor with private transportation, and outdoor with public transportation as 
needed. 

RESPONSE: NO DEFICIT PARTIAL DEFICIT TOTAL DEFICIT 



If “Partial Deficit”, computer screen branches OT next set of statements (represented below) 
OT further define the deficit: 

5. a. Indoor: Moves around the inside of one’s home; transfers in and out of furniture; 
maneuvers between rooms; manages doorways; and transports between building levels. 
RESPONSE: NO DEFICIT PARTIAL DEFICIT TOTAL DEFICIT 



5.a.l. Bed Mobility: Moves in bed (rolls, scoots, bridges); comes OT sitting position in bed. 
RESPONSE: NO DEFICIT PARTIAL DEFICIT TOTAL DEFICIT 



5.a.2. Transferring: Transfers from one piece of furniture OT another. 
RESPONSE: NO DEFICIT PARTIAL DEFICIT TOTAL DEFICIT 



5.a.3. Get up from floor: Gets up from floor. 

RESPONSE: NO DEFICIT PARTIAL DEFICIT TOTAL DEFICIT 



5.a.4. Stands, sits & shifts: Moves from sitting OT standing and reverse OT perform 
functional activity; shifts weight as needed when in sitting position. 

RESPONSE: NO DEFICIT PARTIAL DEFICIT TOTAL DEFICIT 

5.a.5. Between/within rooms: Maneuvers self between and within all rooms requiring access 
(moves through doorways, around furniture and comers for all rooms across settings). 
RESPONSE: NO DEFICIT PARTIAL DEFICIT TOTAL DEFICIT 



5.a.6. Between levels: Moves between building levels (up/down stairs, uses elevator, 
escalator, ramps). 

RESPONSE: NO DEFICIT PARTIAL DEFICIT TOTAL DEFICIT 



5.b. Outdoor/Community (private): Travels outside one’s home by personal/private means 
(e.g., car, walking, tricycle, bike) physically negotiates the environment, and finds one’s way. 
RESPONSE: NO DEFICIT PARTIAL DEFICIT TOTAL DEFICIT 



5.c. Outdoor/Community (public): Travels using public transportation; arranges for and uses 
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accessible transport, if necessary; plans routes on correct buses, trains, etc.; and complies with 
correct fares. 

RESPONSE: NO DEFICIT PARTIAL DEFICIT TOTAL DEFICIT 



Please note: As “No-, Partial-, and TOTAL Deficit” are entered as a rating for the 
described activity within THIS level, further definition of the motor, sensory, cognitive, 
social, psychological and environmental factors affecting this performance are rated within 
other levels of OT FACT. Therefore, the complete functional profile would show what 
underlying factors are contributing OT the skill performance rating. 

Accom modations 

OT FACT administration can be done on a computer equipped with access features OT 
accommodate visual or physical dysfunction. 

Interpretation of Data (process): 

Computerized output of data in tabular or graphical formats. As a criterion-referenced 
tool, any category less than 100% represents a deficit area. Results can be compared 
longitudinally. The clinician can utilize a “report writer” feature to add text describing the 
results of the data. 

Reported Reliability and Validity: 

OT FACT has high content validity as it was developed directly from surveys of 
national practice of occupational therapists. The “branching” and trichotomous scoring system 
serve to create high levels of inter-rater reliability because every detail is well defined. 
Formalized reliability studies are in process, but some preliminary work and results have been 
reported. In an unpublished work (Smith, 1996, “Introduction to TTSS Scoring as Used in 
OT FACT: Background of the Trichotomous Tailored Sub-Branching Scoring (TTSS) 
Methodology”), inter-rater reliability of 15 of 24 correlations resulted in p values of <.005. 

As expected, areas that had more statements had higher inter-rater reliability. This study 
confirmed the need to develop the “branching” format of the instrument to its fullest. 

There has been some preliminary, and promising, work, documenting OT FACT’S 
usefulness in assessing outcomes when assistive technology is used. This is reported in: 

Davel, N.C. & Smith, R.O., “Functional Impact of Assistive Technology on People with 
Hemiplegia from Stroke,” RESNA Proceedings, 1996. 

Availability: DOS version 1 available from AOTA in the early 1990’s. Windows and 
MacOS versions 2.0 availability and distributor in transition. 

Contact: 

Roger O. Smith, Ph.D., OTR 

Department of Health Sciences, P.O. Box 413 

Enderis Hall 

Milwaukee, WI 53201-0413 
Email: smithro@csd.uwm.edu 

Cost: Ranges from $369 per user, $400 per academic institution, to $5,000 
for large site license. 
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Advantages: 

- Comprehensive rating of functional performance. 

- Directly compares functional OUTCOMES between “no use of AT” and “use of AT.” 

- Permits analysis of client’s satisfaction with performance, without and with use of AT. 

- Instant computerized analysis of functional profile of client (with and without AT). 

- Easy to learn and use, even if unfamiliar with OT FACT. Requires mi nimal “computer 
literacy” by 1997 standards. Once familiar with the information needed and the scoring 
process, takes about 20 minutes to complete. 

- High content validity, high inter-rater reliability with minimal training. 

Disadvantages or Limitations 

- Truly an OUTCOMES instrument. It does not “assess” what type, or if, assistive 
technology is needed. 

- It does not define or specify assistive technology devices (such as features on a wheelchair, 
measurements for a ramp, etc.). 

- It does not compare or distinguish between AT devices (e.g., two different tilt-in-space 
wheelchairs, two different text-to-speech software packages). The clinician may need other 
information not collected within OT FACT to make specific AT product selection 
recommendations (such as, cost, durability, customizable product specifications). 

The software must be “mastered” to realize it’s full potential. Although quite easy and 
intuitive to use, it’s initial ease masks it full utilization OT write reports and do other 
customizable features. 

It’s difficult to “find time” to sit and enter data into OT FACT. In our fast-paced 
clinical world, the clinician evaluates the client, tries various assistive technologies, documents 
clinically the conclusions for what worked best, and seeks funding. Even for this reviewer, 
sitting down (even 20 minutes) to enter ratings, can be impossible within a busy clinic. 
Perhaps with more hand-held, portable, wireless input devices this limitation will become less 
of an obstacle. 

Graphical output, although usable, appear dated next to widely used charting programs 
such as Excel. Would be a nice upgrade to the software to include charting options and color 
charts. 

Recommendations for Future Use 

I highly recommend the use of OT FACT for future research studies to document the 
efficacy of the use of AT. I strongly recommend the use of OT FACT in the justification of 
AT to payor sources. It quantifies and portrays the tremendous functional outcome AT can 
have on an individual’s life. 
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CONTACT INFORMATION 



Source: 

Roger O. Smith, Ph.D., OTR 
Department of Health Sciences 
P.O. Box 413 
Enderis Hall 

Milwaukee, WI 53201-0413 
email: smithro@csd.uwm.edu 

Reviewer 

Charlotte A. Bhasin, MOT, OTR/L, 
The Cleveland Clinic Foundation 
9500 Euclid Avenue 
Cleveland, Ohio 44195 
email: bhasinc@cesmtp.ccf.org 
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Instrument: Lifespace Access Profile (1995) and the Lifespace Access Profile Upper 
Extension (1994) 



Authors: William B. Williams, MA, PPS, 

Gerald Stemach, MS, CCC-SLP, 

Sheila Wolfe, MA, OTR, 

Carol Stanger, MS 

Reviewers: Michelle S.K. Silverman, OTR 

Roger O. Smith, Ph.D, OTR, FAOTA 
University of Wisconsin - Milwaukee 

Format of Instrument 

A review of The Lifespace Access Profile (Williams, Stemach, Wolfe 
& Stanger, 1995) and The Lifespace Access Profile: Upper Extension manuals Williams, 
Stemach, Wolfe & Stanger, 1994) indicate that they are completed by recording information 
on a comprehensive set of 12 pages of forms. See attached for a completed sample. The 
manuals explain that an identified team coordinator sends a copy of the profile scales to all 
involved team members for completion. Each team member completes the scales to the best 
of their knowledge (i.e., the physical therapist would fill out the items pertaining to mobility; 
the speech/language pathologist may fill out the items relating to communication, etc.) Both 
versions of Lifespace have 59 items of short answer, and Likert-like scales. Collaboration of 
team members is stressed. Both versions also include a chart which plots and synthesizes the 
information from the scales. This chart is compiled by the team coordinator and provides a 
visual representation of areas of strength and weakness. It is intended to assist in program 
planning. Finally, both versions have a summary report to be completed by the team 
coordinator. This summary describes each component for a concise review of the needs from 
each domain. 




Domain (s) 

The Lifespace Access Manual (Williams, et al., 1994) describes the 
domains covered in The Lifespace Access Profile as information about the person’s physical, 
cognitive, emotional, and support resources as well as the environments in which he or she 
uses these resources. The Physical resources domain includes the senses, general health, 
postural control, muscle tone, coordination, mobility support, range of motion, speed, and 
body sites for switch access. Cognitive resources includes reference systems for keyboards or 
switches, receptive and expressive communication, conversation rate, augmentative or 
alternative system, academic skills, computer ability, and data entry speed. Emotional 
resources includes attention span, distractibility, and tolerance for frustration, initiation if 
interactions and activities and academic interest and motivation across the subject areas. 
Support resources includes family, care providers and professionals and the degree to which 
they have adequate training, time and equipment support to implement a program for assistive 
technology. The environments domain includes school, home, employment, and community 
settings. 

The Lifespace Access Profile: Upper Extension Manual (Williams, et al., 1995) 
explains that the Lifespace Access Profile: Upper Extension 

includes the same domains as The Lifespace Access Profile, however, it is designed to focus 
on individuals with higher cognitive abilities. For example, in the Cognitive Resources 
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section, there is more emphasis placed on the individual’s academic and computer skills. In 
the Environmental Analysis section, the Upper Extension evaluates the person’s level of 
independence, use of computers, and use of assistive technology for both communication and 
environmental access across domains. 

Purpose 

Williams et al.(1995, p.l) explain the purpose as "a client-centered, team-based 
collection of observations that point to next steps in a comprehensive intervention util izing 
technology". In 1994, The developers of The Lifespace Access created the The Lifespace 
Access Profile Upper Extension. The Upper Extension was designed to meet the needs of 
individuals whose limitations are primarily physical and do not have significant cognitive 
delays. These instruments aim to facilitate the inclusion of assistive technology when creating 
and implementing an IEP in the public school system. 

Population 

The Lifespace Access Profile is designed for use with individuals of all ages. It is 
primarily used with school aged children. The target population includes individuals with 
severe or multiple disabilities. 

The Lifespace Access Profile: Upper Extension is also designed for use with all ages. 
The population differs from the Lifespace Access Profile as it targets individuals who have 
physical limitations without significant cognitive delays. 

Setting of Administration 

The authors indicate in the manuals that both versions of the Lifespace Access Profile 
may be administered in any setting(1994, 1995). The protocol highlights that it is ideal to 
observe behaviors within the environments targeted. For instance, for the questions regarding 
school computer use, it is ideal to determine the score from observing the individual 
interacting with the computer. This is one reason why the form is a collaborative effort. The 
parents and family members are strongly encouraged to be involved in the process as many 
items pertain to home and family interactions. 

Materials and Tools Required 

The manuals and score sheets are necessary to successfully use the instrument. 
Additional equipment varies from person to person. A goniometer is recommended for 
recording range of motion for various joints pertaining to switch access, (suggesting that an 
occupational or physical therapist be available). Many educational technologies are also are 
required to assess each domain. For example, access to a variety of assistive technology 
equipment, like switches and computer access devices are needed. 

Method 

The following steps summarize information from the Lifespace Access Profile Manual 
(Williams, et al., 1994) and The Lifespace Access Profile - Upper Extension Manual 
(Williams, et al., (1995). An administration of the Lifespace was performed for this review. 
1) Identify the team to be involved. The team should involve everyone who is involved with 
the person. They may be contacted by phone or mail, team meeting, email, etcetera. This was 
not difficulty to complete. In this case information was pulled form the records as a formal 
meeting was not possible in the given time frame. 
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2) Identify team coordinator who will be willing to solicit and record team 
observations and take responsibility for completing the profile. This person also works to 
ensure that assessment findings are linked to practical intervention strategies. This role may 
be shared or change throughout the process. 

3) Each member of the team completes the full profile to the best of their ability and 
knowledge of the person being assessed. Completion of Profile was difficult without the help 
of a full team. This emphasizes the importance of having all of the information in one record 
and having access to all individuals on the team. 

4) Periodic team meetings are held to update the team on the status of completing the profile. 
Identifying areas of the scale that still need to be completed is an important step at this point. 

5) Once the profile is complete the team must meet to agree on the scores for all of the scales 
within the profile. At this time the coordinator must review and clarify all information. 

6) The profile summary is completed by the team coordinator. This requires plotting the 
person’s physical, cognitive, emotional and support resources and the domains in which those 
resources are used. Each rating falls into a category of strength or weakness. The plots are 
connected by a straight line. It is at this time that an indication can be made to note if a 
particular rating within the profile is fixed. A fixed rating indicates permanent disability 
which cannot be improve with assistive technology. The Profile Summary in graphic form is 
not difficult to plot once the entire profile is complete. It provides a useful visual tool to 
begin to analyze areas of need. 

7) Using the completed profile as a guide, 3 development priorities are selected in each 
resource category. These are areas of weakness in which the person needs to improve. 

8) Next steps are then identified by the team. They are the next logical steps in developing a 
working assistive technology system for the user. An example of a developmental priority is 
teaching use of a scanning system which the user has the capabilities for but has never used. 

9) Planning issues are identified by the team. These include identifying who will complete 
ordering of equipment, and who will be responsible for teaching developmental priorities. 
Strategies and reinforcers are identified that will be needed to motivate and encourage 
development of new skills by the technology user. 

Types of Data 

a. Reporting (Self reported, reported by others) 

All reporting is done by observation and through use of formal and informal testing of 
the individual. Some scales are subjective by nature and some objective. All scales are 
discussed and agreed upon by the team. 

b. Performance data of device (engineering) Not applicable 

c. User performance - This assessment focuses primarily on disability level of function and 
some information gathered on social participation. 

Cost 

$69.95 each for the Lifespace Access Profile for Individuals with Severe or Multiple 
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Disabilities and the Upper Extension for Individuals with Physical Disabilities. Included is the 
manual and ten 12 page protocols and ten summary report forms. 

Sample questions 

Sample Assessment and Program planning Questions: 

"Based on previous experience, describe the conditions and types of activities in which the 
person learns best" (Williams, et al., 1994, p.4). 

Sample Physical Resources question: 

"Describe the person’s ability to control and coordinate his or her body movements" (0-10 - 
0=no control, 2= minimal control, 4=severe limitations, 6=moderate limitations, 8=mild 
limitations/inconsistent control, 10=normal control). Finally, the professional notes if the 
person is athetoid, ataxic, mixed, or displays interfering reflexes (Williams, et al., 1994, p.10). 
The other domains are similar in question format. 

Accommodations 

None discussed. However, this instrument does not require structured data gathering. 
The Lifespace Access Profile and Lifespace Access Profile Upper Extension is highly 
individualized. Accommodations could be easily implemented. 

Interpretation of Data (process) 

Instrumentation is not profiled as normative information, but is criterion based. 
Comparisons are not made to groups, but to individual performance in educational tasks. 

Also, no total score is generated. Data are summarized onto a graph, question by question. 
This appears to be a long process, but one which is very useful. The graph is used to identify 
educational intervention priorities to determine the next steps needed to progress in physical, 
cognitive and emotional domains. Determining present levels of performance and identifying 
next steps assures efficient use of time and consistent use of technology. Finally, 
identification of planning issues, reinforcers and strategies, support required and domains for 
resource development is completed for a full technology access plan. For example, a team 
may determine that a student would benefit from use of a scanning device on their computer. 
The Lifespace Access Profile provides a structured method for ensuring that one team member 
provides the appropriate training needed, another team member is sure that the device is 
ordered and yet another is responsible for being sure that all involved teachers, friends and 
family members are trained in the use of the device. In this way, the Lifespace Access 
Profile uniquely covers many areas missed in the assessment and provision of assistive 
technology. 

Reported Reliability and Validity 

The following is a summary of a telephone conversation with Gerald Stemach in 
October of 1997. Stemach noted that he was not aware of any formal reliability or validity 
studies completed on the Lifespace Access Profile or the Lifespace Access Profile Upper 
Extension. The author also noted that the assessment is structured to be highly individualized. 
There are no normative scales or standardized scales on which to base such studies. 

Advantages 

Lifespace Access Profile compiles a comprehensive analysis of assistive technology 
status and needs. Plus, it promotes a team perspective. The instrument manual and forms 
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assist step by step consideration of the needs. The implementation of goals resulting from 
these assessments facilitates comprehensive assistive technology interventions. 

Other advantages include the range of individuals who may be assessed. All ages and 
abilities are targeted. Also, materials for assessments are generally available in most equipped 
assistive technology programs. 

Disadvantages or Limitations 

There are many assets to the Lifespace Access Profiles. The instruments do have 
limitations, however, which must be acknowledged. 

1) From an administrative perspective, its comprehensive approach superficially appears to be 
overwhelming. There are many detailed questions of technical focus. Thus, the time a team 
may require could be daunting. The time required may be prohibitive to some teams. 

2) One response to the above administrative burdens to use specialized team members who are 
familiar and comfortable with assistive technology concepts and technology. This makes the 
assessments much more reasonable to administer. Having a skilled team use this assessment, 
however, adds the requirement of needing knowledgeable and skilled assistive technology 
specialists. This could be interpreted as an advantage. The assessment clarifies the skills 
needed by a team and highlights the importance of including assistive technology specialists in 
service programs. 

3) The Lifespace Access Profile is designed as a diagnostic instrument. While it might be 
adapted to meet outcome needs, some thought and further development would be required for 
use as an outcome application. 

4) The lack of discussion of reliability and validity is troubling. While criterion based 
diagnostic assessments do not need to be tested using traditional measurement development 
methodologies (e.g. item analyses, population standardization) discussion of the reliability and 
validity of using the instrument must be addressed. After all, it appears that clear cases can be 
made which support valid and reliable use. Empirical studies should be generated to 
substantiate this sound theoretical base. 

Special Accommodations 

While there are no identified special accommodations, This assessment is idiographic. 
Accommodating the person being assessed is a core assumption. 

Recommendations for Future Use 

This assessment may be used to determine if assistive technology goals are being met. 
Comparisons of before and after equipment is implemented would provide useful information 
of the outcome of providing such technology. However, this outcome oriented approach is not 
emphasized, as the Lifespace Access Profile overtly targets a diagnostic and treatment 
planning need. 

In a phone conversation with Gerald Stemach (1997), he mentioned that a computerized 
version of the profile is currently being developed and may be available as soon as 3/98. 

This would significantly increase the efficiency and utility of the tool. Furthermore, 
electronic data sets would facilitate use of the profile for research in assistive technology 
which is so badly needed. 
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ifoohae^-S VO ooA‘2_<*t ion^. 
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CO Intr© duce. C^r\t » ng&-r\t 

-for o. cu.e before KltTi* 3 . 

vsiiVV be rested. vocuT^od «.eT.v/»T\e^ v ^ 

«. s^d. UK\«b.u«i s«wu w 
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C3) TexWe-vo.be I W WW co^trolU^ W 
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(cl) Inareai-e expressive cur>v\iY^nicx^<rvN Ov deve\a<vng 

' W clcX'\ vltiej he ca^rv request usi ^ ^ ^on 
coorvectec* ^ a. CiveoJJ U 



iflr>-t;^ 3 ervt re-SPOTNse ^ a ' t 'T v 3. 

befure KlbtiU The SrJlVcX). TK>^ ^ A[ 
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EMOTIONAL 



Emotionai Resources 



3 _L _ 






0 

fixed 



rating 









s 



I I I»l 10 



* 



Eli 



Strengths: 

zzr\\0\/S zlxkc. . Ts>v' j '^2* n tcvc ou\^ ^ ^ ^ r ' 1 > ' i *tO-. C ^ - 

£ ^ j ov c irvte^acT i owjj A/itK p€.e^: ^ove >d»N 

E.niov^ 0 i a<A*W y-o<aT^ ^e 



>0 

fixed 



aaaassaaasBB 



rating 
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(2) bex/zlo p dTKe< rc^fcvceri ^ seKool \rvc\wri .a* 
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Support Resources 
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foUowjtrv^ -br^l +eacki na , u s i loaded d«A/\ ce^ a-^d softvJ ^ye 
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Domains (Participation Level and Technology Use) 
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jmufespoce Access Profile / "* 

" Age 1 3 ^jO 




MJM12 



1 Multiple Disabilities 



H om e 



School. 






Work. 



Community T 

Therapy Ie_ 

Other 



jmd Planning Team List parents, care, and service providers. 
_ Cheqk t he box b eside each person 





• I Development Spec. 



I & Lang. Spec.. 



ITher._ 

tTherapist -U- 
^Adapt RE. Spec — 



Lt^sychologist 



• Vision Hand. Spec. . 



i — ; Deaf/H.O.H. Spec.. 





rionTber.. 




Serv. Case Coord. - 
Wester 



hystaan 

Technology Specialist. 



Vocational Counselor . 



Specialist- 



^Teant Coordinator , 



Was the individual included as an active L 

member of the Assessment and Planning Team? I } j^o 



J^Notie: Refer to the Ufespace Access Profile manual for detailed instructions 
' : completing each section of this protocol. 



^Assessment and Program Planning Questions and Goals 

1. What do team members want to learn from this assessment? What questions do team members have about the person's 
re so ur ces, abilities, and needs? - , f , —> 

' ^ uJfcdr 

3) Q&rv AT thT-s - 



Wika B. WUttuDi MA. fTS School fsy eM o%WiAssuxtw Ttdtmlo^y Specialist 
: Sink u<: rrr.gi.* AMgmtiaanmcatdAlitmetnt w* ■ »«<"«> < y~*rt*iin 

* Sfcdte Wolfe, MA. OTR Ocapanom*t TlterapKnSDcvelapmeni Specialist 
Carol Sta«cr. MS Biomedical Engmcer 



hoiocopying of any of these materials 
^~is a violation of federal copyright laws. ) 



1 ML ifespace Access 

P.O. Box 2355 
Sebastopol CA 95473 
Phone f 7071 829-9654 Fax .707) 333-151 5 



©1993. 1995 (revised) Ufespace Access 
Williams. Stemach. Wolfe <& Stanger 




r- 

O t'-n 



Volume II: RESNA Resource Guide for A.T. Assessment Instruments 



Page 40 




Assess ment and Program Planning Questions i coni. . 

What would die team like to see die person Jo with technology .’ How might technology cnange the person ; oaiiy are 

O Y'S'f J.'tsj'. T 



Give examples. 



crj y 



r^'n 



3. Write a short personal description of the person 



is a (3 y/o kpu- fry ru 






,-r~ y Li 






j&xaeuQ '/h ; He & . 

sTiv ■‘r , , y, 

: ^jU a 3- c. j ,^3 rtf & 



tCftvtMv&yJ- Juiyrws hnio^o.. 

4. Based upon previous experience, describe the conditions and type of activities in which the person learns best. 

Give examples. J * ^ / 

,i ■■ J 



xJUdiAfS C 

U'd U 3 f £ > \Q£LcJ- .j 



c/ ^ 



5. What are the person’s favorite activities or types of activity? What produces the strongest positive reaction 
from the person? Give examples. * 4 ^A A / i A / / 

v. , / • ^ A l k\ r a 

j ! A - 6U " v ■ - 



6. What are the person s least favorite activities or types of activity? What produces the strongest negative reaction 
from the person? Give examples. 



7. Describe the person s current educational, therapy, daily living, vocational training or employment goals. 
How could technology assist the person in meeting each of these goals? 



■i T> * 

S'. 



7 ^ 



H Cfj. - L 



y, \X - 

[/ <r . , 



rvU 2 /^ 



S ; 



/ 



BEST COPY AVAILABLE 
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Section B 



Clinical: AAC 



Section B. Clinical -- AUGMENTATIVE and ALTERNATIVE COMMUNICATION (4) 

♦ ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦sic 



Instrument: 



MRCI RTS AAC Assessment Protocol 



Author(s): 



Marcy Roberts and K. O’Toole 
Maryland Rehabilitation Center 
Rehabilitation Technology Services 



Reviewer: 



Pat Our and 



Format of Instrument: 2 page outline 

Domain(s): Augmentative & Alternative Communication Computer Access 

Performance, Quality of Life, Satisfaction, Cost 

Purpose 

To provide the process for completion of a Augmentative and Alternative 
Communication Evaluation. The Process includes: 

Initial Interview 
Capabilities Profile 
Trial Assessment 

Review Assessment Finding / Finalize Equipment 
Write Report 
On-going Assessment 

This tool enables a team member to follow a process for completion of an AAC 
evaluation. Specific skills and functional limitations are discussed to ensure the evaluator 
assesses all options. The use of this tool allows a team to identify specific equipment needs 
on an individualized, customized basis. 

Population 

Designed for adults (e.g., 16+), however may be readily adaptable for all ages. 

Setting of Administration: May occur in many environments, including: 

Center based, inpatient, outpatient, or home. 

Materials and Tools Required 

Complete inventory of AAC equipment typically utilized for verbal and written 
communication. Microcomputer to complete written evaluation of results. 

Method 

Outline to be used in : (Provide complete summary of administration, methods used to 
collect information using this instrument, how used, how standardized (e.g., in practice over 
the years, etc.) 



Reporting 

Clinical Observation; self-report; simulation activities (e.g., functional communication 
activities, writing samples). 



0 0 
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Performance Data of Device (engineering): N/A 

User performance- Function: 

Impairment (organ level) 

Disability (person function) 

Social Participation and ADL (in community environment) 

Environmental Resources 

Clinical setting with complete inventory of equipment for use throughout the 
evaluation. 

Interpretation of Data 

Subjective clinical observation; objective measurements of performance between 
various devices. 

Reported Reliability and Validity: Not Available 

Cost: Cost for equipment inventory; photocopy costs for instrument duplication. 

Sample Questions: 

Capabilities Profile 

- Current Communication 

- Potential to increase natural abilities 

- Cognition (Neuropsychological referral may be necessary) 

- Literacy capabilities (Academic referral may be necessary) 

- Language (Speech-Language Pathology referral may be necessary) 

- Sensory/Perception (Occupational Therapy referral may be necessary) 

- Symbol Assessment 

- Motor 

- Posture and Positioning 
Advantages 

Provides a step-by-step process 

Identifies specific skills and limitations that must be considered when 
AAC equipment. 

Provides a method of comparison and quantitative analysis of various 
equipment. 

Disadvantages or Limitations 

Requires an extensive inventory of equipment. 

Equipment must be updated continually. 

Evaluator must maintain up-to-date information on all equipment available and used in 
the lab. 

Special Accommodations: N/A 
Recommendations for Future Use 

May be integrated into a formal, standardized tool for an AAC Assessment. 



assessing for 
pieces of 
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CONTACT INFORMATION 



Source: 

Maryland Rehabilitation Center 
Rehabilitation Technology Services 
2301 Argonne Drive 
Baltimore, MD 21218 
410 554 9198 

Reviewer: 

Pat Ourand, M.S., CCC-SLP 
23 Kirwin Court 
Baltimore, MD 21234 

410 661 8894 Email: pat_ourand@umail.umd.edu 
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Maryland Renahiiication Center 
Reisabditanon Tednoio^y Services 
Augmentative and Alternative Communicanon Assessment ^rococo* 



L initial interview ?nor :o {he arnvai or the client review rhe trerrai rubrmauon me maxc note :>t mv xmneni 
nibrmation. Coil :he client or referral source regarding menai auesnons \ t rhe necessary information was not nrnviaec 
vii h :nc xicrnii 

A interview Client 

1. Determine clients goals and expectations for the present and future :eg.. education, work, ana communirv 

2. Determine the clients current mcthod(s) of commumcanon (e.g.. electronic and nonelectronic; 

5 Determine current and future commumcanon interaction needs. 

4 Determine what repair strategies, if any . the client uses when communication breakdow ns occur 

3 Interview Significant Other Persons (S O P., i.e. field counselor, spouse, employer, peers) 

1. Determine S O P s' goals and expectations for the client's present and future. 

2. Determine how S.O.P.s' react lo the client's communication breakdowns. 

LL Capabilities Profile First, determine if the client's current mcthod(s) of communication is effective. Then, determine 
whether or not the client's existing speech capabilities can be increased for su ccessf ul commumcanon. If not, then assess 
the capabilities of the client in a variety of areas in order to determine the most appropriate augmentative communication 
options. All items listed below may not need to be addressed at the assessment based on the client's individual skills and 
needs. Some items may be available via record review or other sources. 

A Current Communication 

1 . Operational - diem's ability to use a particular communication technique (e g. eye gaze) or system te.g. voice 
output communication aid). 

2. Social - client might be able to operate a device, but docs haste use it to initiate interactions ’ 

B Potential to increase natural abilities 

1. Through vocalizations 

2. Through a few intelligible words or phrases 
3 Through brief messages 

4. Through extensive messages with assistance to resolve communication breakdowns (i.e . assertive listening 
strategies by communication partner). 

C Cognition (Neuropsychological referral may be necessary ) 

1. Alertness and attention 

2. Understanding of cause and effect 

3. Ability to express preferences 

4. Ability to make choices 

D Literacy Capabilities (Academic referral may be necessary) 

1 Reading 

a. Letter recognition 

b. Word recognition 

c. Reading comprehension 

2. Spelling 

a. Recognition spelling - client's ability to recognize the correct or incorrect spelling from several options 

b. Spontaneous spelling - client’s ability to spell words letter by letter 

c. First-letter-of-word spelling - client's ability to determine first letter or a given word 

3. Writing (assess legibility, rate, semantics, and syntax) 

a. Letters 

b. Words 

c. Phrases 

d. Sentences 

E. Language (Speech-Language Pathology referral may be neecssan 
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V|RC RTS 

Assessment Protocol 



iunc ' 



;a^e ! -t 



>mgie- wora -ecepnve anttaee 
Assess non-feianonai 'voros * wcras ^iat lave -neaning n ne 
Assess relational ■a-'oras - voros :hat go noi nave rcai-^vcrio _ e 



xai-^criG ‘ererents 




- ^vniix 
; Semantics 



r Sensory/Perception (Occapationai Therapy referral mav be n ecessar y 1 

1. Vision (assessing vision will help determine the most effecive overiav iavow or me client • 

a acuity 

b. percepuon 

c. Hacking 

2. Hearing (Audiologicai referrai may be necessary) 

3. Tactile 

G. Symbol Assessment 

1- Identify items or concepts the individual understands. 

2. Determine the types of symbols the individual recognizes as representative of the orevtousiv identified terns 
or concepts (e g., alphamunehcs, pictures, multi meaning icons) 

3. Determine categorization and sequencing skills. 



1 . Direct Selection vs Scanning 

2. Site (hand, head, foot) 

3. Range, resolution (target size), and accuracy of movement (assessing this will heip determine the size of 
locations the client needs, if an augmentative communication system is recommended) 

4. Portability of system (e.g., dimensions and weight ) 

I. Posture and Positioning (Occupational and Physical Therapy referrals may be necessary) 

1. 90 degree hip flexion 

2. Symmetry in shoulders 

3. Need for variety of positions (e.g„ bed. wheelchair, lounge chairs) 

I1L Trial Assessment In most cases, the client should have a trial assessment using the communication strategies that 
worked best during the assessment. The client n eeds to use the strategics in everyday situations across emironments and 
over time to determine if they will be effective. Determine the content and level of vocabulary that will be most functional 
for the client. Consult with the client and/or family to dete rmine the vocabulary for the trial assessment. Speak with 
fiiends, employers, or instructors for any additional recommendations. Determining the amount of vocabulary W1 | j 

assist in determining the system for the trial asse s sme n t and ultimate recommendation. 

IV. Review Assessment Findings / Finalize Eqnipment 

A. Review the augmentative communication strategies that worked best for the client based on the initial and mal 
assessment findings. 

B. See what the client prefers and make sure he/she is comfortable with your recommendations 

C. Develop an equipment list to meet the client's needs 

V. Write Report 

A. Include evaluation findings and lists for recommended equipment, if appropriate. 

B Determine the clients level of experience and note addinonal training that will be reouirec. 

VL On-Going Assessment A ssessment is an on-going process. The needs of the diem mav change and. therefore 
adaptations to the recommended system may be needed in the future Ideally clients should be contacted vearly 



H Motor 



K. O'Toole and M. Roberts 
June. 199? 

s • 

O 
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Instrument: 



Assistive Technology Compliance Check Off for Prior Approval of 
AAC Devices 



Author(s): 



Julie Nesbit, Louisiana Assistive Technology Access Network 



Reviewer: 



Pat Our and 



Format of Instrument: 2 page outline 



Domain(s): Augmentative & Alternative Communication Computer Access 

across Performance, Quality of Life, Satisfaction, Cost 



Purpose 



To provide the process for completion of a Augmentative and Alternative 
Communication Evaluation. The Process includes: Speech-Language Pathologist Identifying 
Information, Beneficiary Information, 
and Doctor’s Prescription. 

This tool enables a team member to follow a process for completion of an AAC 
evaluation. Specific skills, needs, and functional limitations are discussed to ensure the 
evaluator assesses all options. The use of this tool allows a team to identify specific 
equipment needs on an individualized, customized basis. 

Population: All ages. 

Setting of Administration 

May occur in many environments, including: Center based, inpatient, outpatient, or 

home. 

Materials and Tools Required 

Complete inventory of AAC equipment typically utilized for verbal and written 
communication. Microcomputer to complete written evaluation of results. 

Types of Data 

a. Reporting: Clinical Observation; self-report; simulation activities (e.g., functional 
communication activities, writing samples). 

b. Performance data of device (engineering): N/A 

c. User performance- collected on many levels, Function: Impairment (organ level), 

Disability (person function), Social Participation and ADL (in community environment). 

d. Environmental Resources: Clinical setting with complete inventory of equipment for use 
throughout the evaluation. 

Interpretation of Data 

Subjective clinical observation; objective measurements of performance between 
various devices. 

Reported Reliability and Validity Not Available 
Cost: Equipment inventory 
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Sample Questions 

Components of Recommended Device vocabulary requirements, representation 
system(s), display organization and features 

rate enhancement techniques, message characteristics, speech synthesis, printed output, display 

characteristics, feedback, auditory and visual output, 

access techniques and strategies, portability and durability concerns. 

Advantages 

- Step-by-step process. 

- Identifies specific skills, needs, and limitations that must be considered when assessing for 
AAC equipment. 

- Provides a method of comparison and quantitative analysis of various pieces of equipment. 

Disadvantages or Limitations 

- Requires an extensive inventory of equipment. 

- Equipment must be updated continually. 

- Evaluator must maintain up-to-date information on all equipment available and used in the 
lab. 

Special Accommodations: N/A 

Recommendations for Future Use 

- May be integrated into a formal, standardized tool for an Assistive Technology Assessment. 



CONTACT INFORMATION 



Source: 

Julie Nesbit 

Louisiana Assistive Technology Access Network (LATAN) 

P.O.Box 14115 

Baton Rouge, LA 70898 

504 925 9500 Email: jmnesbit@aol.com 

Reviewer: 

Pat Ourand, M.S., CCC-SLP 
23 Kirwin Court 
Baltimore, MD 21234 

410 661 8894 Email: pat_ourand@umail.umd.edu 



‘Si 
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COMPLIANCE CHECK-OFF FOR PRIOR APPROVAL of -VAC DEVICES 

9 . „ imiicaIe inclusion of the following inforraanon in the request for prior approval bv filling 

can be found in the document*™. and olace dns compliance checKon 

sheet on top of the documentation- 

1 SPEECH-LANGUAGE PATHOLOGIST IDENTIFYING INFORMATION 

Page # 



a. 



b. 



c. 



Certificate of Clinical Competence 
ASHA Certification No 

Years and type of AAC training/service experience 

Under supervision for Clinical Fellowship Year 
Supervisor’s signature 
Years of AAC training/service experience 

Other 

Lo u isiana License No. 

Years of AAC training/service experience 

BENEFICIARY INFORMATION 

a . Identifying Information 

* Name 

* Medical Assistance Number 

* Date of the Assessment 

* Medical diagno sis (primary, secondary, tertiary) 

* Significant Medical History 

b , Sensory Status 



Page # 



Page # 



Page # 



Page # 



* Vision screening 

* Hearing screening 

* Vision evaluation, if applicable 

* Hearing evaluation, if applicable 

* Description of how vision, hearing, tactile and/or receptive communication 

flams affect expressive communication 



c . 



d. 



Postural, Mobility & Motor Status 

* Gross motor assessment 

* Fine motor assessment 

* Optimal positioning 

* Integration of mobility with AAC devices 

* Access methods (and options) for AAC devices 

Current Speech, Language & Expressive Communication 
Status 

* identification and description of the beneficiary's expressive or receptive 

communication impairment diagnosis 

* Speech skills and prognosis 

* Language skills and prognosis 

* 'Communication behaviors and interaction skills g 



Page # 



Page # 



m.* 






AAC Device CompSanca Checkoff 



8 , 



o 

:RiC Volume II: RESNA Resource Guide for A. T. Assessment Instruments 



Page 49 



1 .-uncacrui rommunication assessment. .•: . ;• .. - ?-• - 

* Pair meatmen 

* Current communication strategies 

i Communication Needs Inventor- ^agt : 

‘ Current and projected communication twees 
‘ Communicadon partners and asks 

* Communication environments and constraints 

f. Summary of Communication Limitations Page - 

* Description of communication limitations mat interfere -vim current one proiectec 

daily activities 

g . Components of Recommended Device Page # 

* Vocabulary requirements 

* Representational system(s) 

* Display organization and features 

* Rate enhancement techniques 

* Message characteristics 

* Speech synthesis 

* Printed output 

* Display characteristics 

* Feedback 

* Auditory and visual output 

* Access techniques and strategies 

* Portability and durability concerns 

h . Identification of AAC Devices Considered for Beneficiary Page # 

* Significant characteristics and features 

* Cost, including all required components 

i . AAC Device Recommendation Page # 

* Identification of the requested AAC device including all required components, accessories, 
peripheral devices, supplies, and the device vendor 

* Identification of the beneficiary's and communication partner's AAC devices preference 

* Description of beneficiary’s use with requested device 

* Justification stating why the recommended .AAC device is better as compared to the other 

AAC devices considered 

* Least costly, equally effective justification 

j. Treatment Plan & Follow Up Page # 

* Description of short term communication goals with time lines 

* Description of long term communication goais with timelines 

* Assessment criteria to reach goals 

* Description of amount, duration and scope of the AAC services required for the 
beneficiary to reach goals 

* Identification and experience of .AAC services previcer responsible for training 




3. . DOCTOR’S PRESCRIPTION 




AAC device Ccrrciiance Checxc*? 




BEST COPY AVAIL ABU 
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Instrument: 



AAC CHECKLIST 



Author(s): Cynthia Cress 

University of Nebraska, at Lincoln 

Reviewer: Pat Ourand 

Format of Instrument: paper, pencil, checklist 

Domain(s): Speech/Language Pathology; Augmentative & Alternative Communication; 

Performance, Quality of Life 

Purpose 

To ascertain the level of communicative functioning for a child. This checklist 
examines a child’s use of a variety of communication modes, including the use of: behaviors 
and/or gestures, symbols/icons, non-electronic words boards or electronic devices. 

This tool enables a team member to provide a specific level of functioning (e.g., “The 
child demonstrates a consistent, readable, voluntary movement or signal”; “The child matches 
pictures, symbols, or signs to nonpresent objects with verbal cues”). It uses a “cueing 
hierarchy” , on a scale of 0 = no cue (independent) - 6 = graded manual control. 

The implementation of this tool allows a team to identify current level of function, and 
also demonstrates success throughout the provision of service(s). 

Population 

Birth - 21 years; adaptable or adults with cognitive and developmental disabilities. 

Setting of Administration 

May occur in many environments, including: Homebound, Center based, inpatient, 
outpatient, home, or separate room in school setting. 

Materials and Tools Required: paper, pencil, checklist 

Method 

This is a checklist that is used to examine a child’s use of a variety of communication 
modes. Observations and interactions with child is necessary. 

Reporting Clinical Observation 

Performance data of device (engineering): N/A 

User performance- Function: measured on several levels: Impairment (organ level), 
Disability (person function), Social Participation and ADL (in community environment). 

Environmental Resources Clinical setting 

Interpretation of Data Subjective clinical observation 

Reported Reliability and Validity Not Available 
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Cost Duplication, of checklist 

Sample Questions: 

From Checklist: 

Indicates consistent response to particular objects/events that are interpreted as reinforcing 

to the child, (question #5) 

The child can communicate a choice from among 3 or 4 present events or objects using 

at least one signal, (question #15) 

The child accurately uses two symbol combinations to communicate, (question #25) 

Advantages 

- Checklist is readily available. 

- Addresses system (e.g., behavior/gesture; symbol/picture; word/device), as well as cues 
required. 

Disadvantages or Limitations 

- May require upfront learning to understand cueing hierarchy. 

Special Accommodations: N/A 

Recommendations for Future Use: May be integrated into a formal, standardized tool for 
an AAC Assessment. 



Contact Information 

Source: 

Cynthia Cress, Ph.D. 

University of Nebraska, at Lincoln 
202 G Barkley Center 
Lincoln, NE 68583-0732 

402 472 443 1 Email: ccress@unlinfo.unl.edu 

Reviewer: 

Pat Ourand, M.S., CCC-SLP 
23 Kirwin Court 
Baltimore, MD 21234 

410 661 8894 Email: pat_ourand@umail.umd.edu 
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Instrument: NY State Guidelines for Medicaid/Medicare Payors of AAC. 

Author: Contact Person: Courtney Burke, 

TRAID Project, NY State Office of 
Advocate for Persons with Disabilities 

Reviewer: Jamie Klund 

Format of Instrument: Guidelines for Medicaid funding of AAC, Guidelines 
for evaluation of a candidate for need and appropriateness of ACS. 

Purpose 

The guidelines reviewed outline basic components of a comprehensive evaluation to 
determine eligibility for an augmentative communication system (ACS). Persons are eligible 
for ACS when their ability to communicate using speech and/or writing is insufficient for 
normal conversation and when it has been demonstrated that an ACS will provide the 
individual with improved communication. The evaluation is for the purpose of determining 
two factors; 1. to demonstrate communication insufficiency and 2. to determine that an ACS 
will provide the individual with improved communication. 

Population 

All candidates for an ACS. Not all components apply to all patients. The following 
statement could be added to page 8, "The evaluating clinicians should consider all components 
and mark those that are not applicable". It is felt that this would clarify the point that all basic 
components are indeed considered and determined to be applicable or not. 

Setting of Administration 

This is not specified but this reviewer assumes that the evaluation will at least in part 
take place in the candidate’s communication environment. It is stated on page 4 that the 
communication environment and the communication partners should be considered. It is 
further outlined on page 9 that both of these components will be described as part of the 
evaluation. It is felt that the statement should be added, "The evaluation will at least in part 
take place in the candidate’s communication environment with their daily communication 
partners" should be added to clarify the importance of this component. 

Materials and Tools Required 

Unable to determine from the guidelines. It is assumed that as long as the basic 
components of this evaluation are addressed the form or type of evaluation is left to the 
discretion of the evaluating clinician. 

Methods: Same as above. 

Types of Data: Same as above. 

Interpretation of Data (process): Same as above. 

Reported Reliability and Validity 

Again because no specific evaluation is included in the guidelines there is no reliability 
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and validity to report. 

Reviewer’s Comments on Methods, Types of Data, Interpretation of Data, and Reported 
Reliability and Validity: 

While the specific evaluation criterion is not specified in the guidelines it may be 
helpful to state general guidelines as to the type of evaluation data NY State would like to see 
in a comprehensive evaluation. While standardized assessments are not always available or 
applicable to a particular candidate, a general statement/paragraph on page 8 could be added 
to state that objective data be used when possible in all component areas of the evaluation and 
that standardized assessments are suggested when their use is determined applicable by the 
evaluating clinician. This is suggested because often only narrative data is used because of a 
lack of assessment tools and there is often objective data that can be collected as a 
baseline/assessment and collected again in a trial period to show improved communication 
with an ACS. 

Advantages 

The guidelines provided are useful in that all basic components of a comprehensive 
evaluation are outlined and recommended to be included in determining eligibility for an 
ACS. Because these guidelines are for a large and diverse population it is advantageous not to 
attempt to list specific evaluations to be used. 

Limitations 

All decisions on the type of evaluation to be used and data to be collected are 
determined by the evaluating clinician. This leaves a larger burden on the Medicaid approval 
personnel to determine if appropriate evaluations and data were used. While this is necessary 
for such a large and diverse population it leaves a larger margin for the type of data collected. 

Reviewer’s Comments on the Basic Components listed: 

The components listed are thorough and pertinent. In addition to the above comments, 
it is suggested that the following areas be considered as additions to the components. On 
page 9 in the area of communication needs assessment, the conversational and written 
communication needs may be stated more clearly as the communication tasks that need to be 
completed. A statement of the description of components of the communication system that 
are required by this candidate seems appropriate in this section as well. It seems that in this 
section the environment, partner and tasks are described. This should then have a summary of 
the components that a ACS will need to have in order to accomplish these tasks, in these 
environments with these partners. In the area of sensory functioning on page 9 the areas of 
tactile ability - as related to communication systems and kinesthetic/body awareness - as 
related to communication systems should be added. In the area of treatment plan and follow 
up on the page 1 1 the area of initial set up of equipment could be added as well as 
repair/replacement responsibility. It may be beneficial to add re-assessment to this category as 
well, meaning after 6 months to a year, re-assessing the usefulness of the ACS. On page 13 of 
the reviewer’s worksheet number 7 lists components that the reviewer looks for. Several 
components listed in the previous section are not listed here. It seems that these components 
should be identical. For example sensory skills and communication needs are missing. 
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CONTACT INFORMATION 



Source: 

Courtney Burke, 

TRAID Project, NY State Office of Advocate for Persons with Disabilities 
One Empire State Plaza, Suite 1001, 

Albany, NY 12223-1150. 

Reviewer: 

Jamie Klund MS, OTR 
Sun Prairie Area Schools 
509 Commercial Avenue 
Sun Prairie, WI 53590 

(608) 837-2545 ext. 2157 email: mjklund@facstaff.wisc.edu 
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New York State Department of Health 



GUIDELINES 

Augmentative Communication Systems (ACS) 



(effective November, 1991) 




Provided to you by: 



NV5 Office of Advocate for the Disabled 
One Empire State Plaza. Tenth Floor 
Albany, NY 12223-0001 
800-S22-4369 (voice and TT/Y) 
518-474-2825 (voice) 

518-473-4231 (TT/Y) 

518-473-6005 (FAX) 
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Guidelines for Augmentative Communication Systems 



introduction ■ 

Augmentative communication systems (ACSs) serve to overcome the disabling 
effects of communication impairment through the restoration of normal 
communication. ACSs are speech prostheses and should be regarded as Durable 
Medical Equipment (DME). They are an integral part of a speech pathology treatment 
plan. 



An augmentative communication system represents a composite of 
communication components. These components include, but are not limited to, 
communication devices, manual signs and communication strategies. Communication 
devices may be comprised of a primary unit such as a computer, dedicated device, 
manual board, electrolarynx, or amplifier and accessories which may include but are 
not limited to output peripherals such as printers, communication application 
programs, language symbols, interfaces, overlays, cables and mounts. 



Eligibility for Equipment 

Persons are eligible for an augmentative communication system when their 
ability to communicate using speech and/or writing is insufficient for normal 
conversation and when it has been demonstrated that an ACS will provide the 
individual with improved communication. Communication insufficiency is determined 
by a New York State licensed speech-language pathologist upon evaluation of that 
individual. Eligibility encompasses all persons who have insufficient communication 
regardless of living and/or personal care environments. All of the components 
requested that comprise the ACS must be justified by a New York State licensed 
speech-language pathologist, in terms of their effect in producing an improvement in 
the communication capabilities of the patient. 

If a patient, although unable to communicate using speech is nevertheless fully 
capable of written communication, this ability to write may, to some degree, offset 
the impairment of speech communication and render the need for an ACS less acute. 
In such cases, the Area Medical Director, when reviewing the prior approval request 
for an ACS, should discuss this aspect of the case with the prescribing physician 
and/or the speech pathologist who evaluated the patient prior to rendering a decision. 

Various factors should be considered in attempting to determine if a patient's 
written communication ability offsets their speech impairment to the extent that an 
ACS is not essential to meet their communication needs. In assessing such persons 
for an ACS, the speech-language pathologist will determine candidacy by evaluating 

: . 3 75 
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the person's communication needs, environments and partners to determine if 
handwriting is sufficient or insufficient as a means of meeting communication needs. 
The type of communication necessary, the communication environment, and the 
communication partners should be considered. For example, a patient in school or on 
a job may need to communicate with more than one person simultaneously over a 
fairly large space. Such a patient would probably be better served by an ACS than 
by simply writing out a note and sharing it will all intended communication partners. 
By contrast, a patient who is homebound and needs to communicate only with a 
family member or attendant, on a one-to-one basis, may have his or her 
communication needs fully met with a simple writing instrument or typewriter. 



Evaluation and Prescription of Equipment 

Prescription of an augmentative system or components shall be based on a 
systematic and thorough evaluation of an individual's communication abilities and 
needs and shall follow an evaluation consistent with a protocol that was formulated 
by a joint committee of Helen Hayes Hospital and members of the New York State 
Speech Language Hearing Association (NYSSLHA) and approved by the Department 
of Health. That evaluation shall be conducted by a New York State licensed speech- 
language pathologist in conjunction with other disciplines such as physical therapists, 
occupational therapists, or seating specialists as needed. This speech-language 
pathologist may not be a vendor of ACS systems or have a financial relationship with 
a vendor. 

The prescription shall include specifications for the augmentative 
communication system and the necessary therapy and training to allow the patient to 
meet his/her communication potential. The prescribed system/component(s) should 
provide the individual with the potential for a level of communication appropriate to 
his/her physical, language and cognitive abilities. This includes the ability to 
communicate with any person desired as often and independently as possible. 



Role of the Treating Physician 

The augmentative communication device shall be prescribed by the patient's 
physician based on the recommendations made by the evaluating speech-language 
pathologist. The treating physician should review the professional evaluation findings 
and recommendations of the speech-language pathologist, and prescribe the 
augmentative communication system recommended if he/she feels those 
recommendations followed a thorough and professional evaluation and are warranted. 
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Trial Period 



If a reasonable doubt exists regarding the ability of the prescribed-device to fully 
meet the patient's communication needs in the most cost effective manner, the device 
shall be prescribed for a trial period of 30 to 90 days duration. The ACS prescribed 
shall be provided on a rental basis during the trial period. In addition, for a rental to 
be effective, all necessary components including the mounting systems, appropriate 
switches, guards, laptray modifications and software must be available in order for an 
effective trial to be successful. 

Section 14 of the evaluator's worksheet provides the speech-language 
pathologist's determination as to whether a rental period would be indicated. If a 
rental period is indicated, then a transition plan must be jointly prepared in advance 
by the Area Medical Director and the speech-language pathologist. This plan must 
include: 

o a schedule for evaluating the outcome of the trial; 
o a schedule for the delivery of a definitive system if indicated; 
o a set of trial evaluation criteria, specific to the patient that will be used to 
determine the suitability of the device being tested under rental. 

This should allow for a final decision on the prior approval request without any 
interruption of service to the patient. 

Since some vendors do not have adequate ACS stocks of communication 
devices and accessories to permit short or long-term rentals, imposition of the trial 
period is contingent upon availability for rental of the ACS prescribed, and should be 
waived if the ACS is unavailable for rental. In no instance should a prior approval 
request be denied solely because the ACS system prescribed is not available for 
rental. 



In accordance with the transition plan, the patient's progress with the ACS shall 
be assessed by the evaluating speech-language pathologist who will summarize 
his/her findings and recommendations in a letter to the Area Medical Director. The 
Area Medical Director will review these recommendations against the agreed upon trial 
evaluation criteria and either approve or deny the ACS. 

Many patients do not need a trial period, however, as their needs are clearly 
defined by the comprehensive evaluation. For these patients, the trial period is not 
necessary and should be waived. When the Area Medical Director is uncertain 
regarding the need for a trial period, the prescribing physician and/or evaluating 
speech pathologist should be consulted. 
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V ^Hifyiny a System to Meet Changing Abilifies/NeedS gf thg Individua l 

Augmentative communication prescriptions should take into account projected 
changes in the individual's communication abilities and needs for at least a two year 
period. If changes occur in the needs, capabilities or potential for communication that 
cannot be anticipated, individuals are entitled to necessary modifications to their ACS 
when these changes occur. 



Area Medical Directors will review requests for ACS modifications to ensure 
that the evaluating speech-language pathologist and physician have documented that 
significant changes have occurred in the individual's physical or linguistic abilities, or 
social environment, and if these changes impact on his or her ability to continue to 
receive the appropriate communication benefits from the ACS last prescribed. 



Requests for ACS modifications must follow a re-evaluation by a New York 
State licensed, speech-language pathologist. This re-evaluation may be a full re- 
evaluation of the patient's entire range of communication abilities and needs, or it may 
be an abbreviated version, concentrating on the recent changes. In either case, the 
recommendations of the speech-language pathologist and the prescription of the 
patient's physician must concur that the modifications will provide the individual with 
the potential for increased level of communication functioning and a further reduction 
of disability. 



Modifying or Replacing a System D ue to Improved Tgchnolqfl y 

In some cases, changes in available technology may offer the potential for 
significantly improved communication. System modifications may be in the form o 
a new accessory or provision or a new communication device. An individual generally 
is eligible for a new communication device after five years or a new accessary after 
two years, if this new technology would improve communication significantly. 



Replacement of Augmentative Communicat ion System and/or Component? Due JQ 
Repair Status or Loss 

A person is entitled to a replacement of an augmentative system or components 
when there is a loss or unrepairable failure or damage. An individual will be 
considered for a device or component replacement upon the recommendations of a 
New York State licenses speech-language pathologist and the prescribing physician. 
The speech-language pathologist and prescribing physician will provide a statement 
that indicates the cause of loss or damage and that reasonable measures will be taken 
to prevent a recurrence. 
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If, in the opinion of the speech-language pathologist and treating physician, the 
patient's communication abilities and/or needs are unchanged, or no other device 
currently available is better able to meet the patient's needs than th^ device being 
replaced, a re-evaluation of the patient is not necessary. Under such circumstances, 
the new prescription will be for a duplicate replacement device. 

An ACS different from that being replaced can also be prescribed under certain 
circumstances. These include, but are not limited to: 

o another system/component appears more durable for this individual; 
o the prescribed system/components are no longer commercially available; 

or . 

o an alternative system/component, not available at the time of the original 
prescription, is determined through the re-evaluation to provide the 
individual with greater communication benefits and reduction of 
disability. 



Routine Repairs and Supplies 

Individuals are entitled to routine repairs of their communication system not 
covered by warranty, as well as the necessary supplies to ensure maximum benefits 
from that system. Supplies include, but are not limited to, rechargeable batteries, 
overlays, and symbols. Paper and printer ribbons are not covered, and are the 
responsibility of the patient or family. 



ACS Prior Approval Review Process 

There are no specific criteria used in the prior approval review. The Area 
Medical Director is not required to perform a medical review of the prior approval 
request to determine if the patient has been appropriately matched to the ACS being 
requested. Instead, the Area Medical Director will review the results of the evaluation 
process as performed by the speech-language pathologist and other members of the 
inter-disciplinary team. If all criteria listed on the reviewer's worksheet have been 
met, the Area Medical Director will render a decision to accept and approve the prior 
approval request. It should be noted that the prescribed system should provide the 
necessary rehabilitative effects in a cost responsible manner. This does not mean, 
however, that only the cheapest system may be approved. The speech-language 
pathologist should make every effort to prescribe the least expensive of all ACS 
systems determined to be suitable for the patient. In some instances, however, the 
ACS system determined by the evaluation team to most effectively meet the patient s 
communication needs may not be the most inexpensive. Cost alone should not be the 
criterion used by the Area Medical Director to review the prior approval request. 
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If the total cost of the prescribed augmentative communication system is over 
$8,000, the funding request will be submitted to the Director of the Bureau of 
Standards Development (BSD) for central office review. This review wili-be conducted 
with input from qualified speech-language pathologists recognized as experts in the 
field of augmentative communication. 

Evaluation of Candidate for Need and Appropriatene ss of ACS 

Potential candidates for augmentative communication devices must be 
evaluated by a New York State licensed speech-language pathologist experienced in 
the evaluation of potential ACS candidates, and other appropriate team members, as 
needed. 

The evaluating speech and language pathologist is reminded that one of the 
ethical prescriptions of the American Speech Language and Hearing Association is: 

"Individuals must neither provide services nor supervision 
of services for which they have not been properly prepared, 
nor permit services to be provided by any of their staff who 
are not properly prepared." 

The following are basic components of a comprehensive evaluation. Not all of 
these components apply to all patients, however. When completing the evaluator's 
worksheet, the evaluating speech-language pathologist should so not the non- 
applicable components. 

PERTINENT BACKGROUND INFORMATION 

o medical diagnosis 

o significant medical information/medications 

o vocational/educational status 

o residential setting 

o social history and emotional status 

COMMUNICATION STATUS AND LIMITATIONS 

o description of communicative behaviors and interaction abilities 
o description of current communication system 
o limitations of current communicative system abilities 

o emotional status as it relates to communication 



0 
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CANDIDACY FOR A COMMUNICATION SYSTEM 



o statement of candidacy for an augmentative communication system 
SPEECH AND LANGUAGE SKILLS 

o prognosis for speech 

o language skills 

comprehension 
expression 
linguistic skills 

o prognosis for written communication 

COGNITIVE STATUS 

o statement of best known status 

COMMUNICATION NEEDS ASSESSMENT 
o communication partners 

o conversational and written communication needs 

o communication environments 

o placement of communication system in relation to the patient's 
position(s) and mobility status, 
o integration with other technology 

o patient and primary communication partner's wishes and needs re: 

communication 

o communication modality. 



POSTURAL AND MOBILITY STATUS 

o statement of mobility status 

o information regarding optimal positioning as related to pelvis, trunk, head 
position and control site, if indicated 
o integration of mobility with communication system 



SENSORY FUNCTIONING 

o visual ability - as related to communication systems 
o auditory ability - as related to communication systems 
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ACCESS 



o client's ability to use a variety of techniques to access a communication 
system 

describe optimal access technique(s) 
describe selection method 

SYMBOL FORM 

o clients abilities to use various symbol forms 
o describe optimal symbol form 

DELINEATION OF FEATURES OF COMMUNICATION SYSTEM 

o device specifications for most effective and efficient communication. 
These may include: 

vocabulary capability/amount and expandability 
symbol form 
output modes 

intelligibility of output modes 

rate of message production 

correctability of messages 

independence in producing messages 

device construction and adaptability as related to access 

portability 

integration with other technology 
access/selection techniques 
future expansion capabilities 

language expansion and rate enhancement techniques 



CONSIDERATION OF COMMUNICATION SYSTEMS AND COMPONENTS MEETING 
PATIENTS NEEDS 

o communication systems that were considered for the patient 
o comparison of system's capabilities 
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ABILITY TO LEARN AND USE COMMUNICATION SYSTEM/COMPONENTS UNDER 
CONSIDERATION 

o trial of system and components - 

o trial with primary communication partners when possible 
o comparison of patient's ability to use system(s) 

COMMUNICATION SYSTEM PRESCRIBED AND JUSTIFICATION 

o description . 

o indication of purchase or rental with statement of justification. If rental 

is indicated, include plan for transition to purchase 
o statement as to why this system is the most cost effective 

o benefits to user over other possible systems 

o ability to meet projected communication needs 

o statement as to how this system will provide the necessary 
rehabilitative, prosthetic and preventative goals of communication 



TREATMENT PLAN AND FOLLOW-UP 

o development of a treatment plan. This plan will include the following: 

short and long-term communication goals 

persons responsible for training 

projected changes in system, if appropriate 

initial training and basic use of communication system 

implementation and integration into environments 

necessary construction or modification of system to suit the user 
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REVIEWER'S WORKSHEET 



Name: 

Date of Birth: 

Medical Diagnosis:. 

Medicaid #: 

Date of Evaluation: 



1 . Packet includes: 

Physician prescription 

Evaluation report 

Evaluation worksheet 

2. Does the individual have an existing communication system that has been 
previously funded by Medicaid in the last five years 

NO 

If NO, then this prescription is considered to be a "new communication system 
YES 

If YES. then this request is for a 

modified communication system 
““ replacement communication system 

3. A New York State licensed speech-language pathologist has determined that 
this individual's ability to communicate using speech and/or writing is 

insufficient. 



YES 



NO 
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4. The communication system requested consists of the following: 

communication device 

interface 

language symbols 

output peripherals 

device accessories 

mounts 

therapeutic intervention 

5. The speech-language pathologist has included in the evaluation a statement 
that the communication system will overcome the disabling effects of 
communication impairment through the restoration of normal communication 
activity to a level appropriate to the patient's physical, language and cognitive 
abilities. 

YES NO 

6. An evaluation of the individual has been completed by a New York State 
licensed speech-language pathologist. 

YES NO 

7. The evaluation report includes information on the following: 

motoric skills 

communicative abilities 

cognitive status 

social needs and functioning 

speech and language skills 

list of possible communication systems 

features/components of communication system needed 

description of the communication system prescribed 

a paragraph summarizing how the communication potential of the 
individual will be met by the prescribed system 

a statement explaining which alternative systems were considered 

and why they were rejected 

statement of the treatment plan and follow-up training and 

therapy program anticipated for at least a two-year period 

justification for purchase or rental. If rental is indicated, a plan for 

transition to purchase is provided 
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8 . 



The evaluation report includes an analysis which results in the 
least costly appropriate device that will overcome the dtsablmg effects* 
Communication impairment through the rf - normHn gf normal ggmmunKati gn 
artivitv to the best level POSS .Ifeifi- 



YES 



NO 
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EVALUATOR'S WORKSHEET 



The following patient has undergone an Augmentative Communication 
Evaluation: 



NAME: 

DATE OF BIRTH:, 
ADDRESS: 



MEDICAID NUMBER: 

MEDICAL DIAGNOSIS:_ 
DATE OF EVALUATION: 



This checklist is to ensure that the following information is included in the 
evaluation report. 

You have the option of summarizing each topic area in the space provided or 
indicating its location in the evaluation report. 

1 . The prescription is for: 

a "new" system 

modified system for a previously funded system 

If yes: Did you address changes in needs and/or potential for 

communication? 

replacement system 

If yes: 



statement of cause of loss or damage 

statement of reasonable measures to prevent a recurrence 

routine repairs and supplies 
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2 . 



Communication status and limitations 



3. Statement of candidacy 



4. Speech and language abilities 



5. Cognitive status 



6. Communication needs of patient 



7. Postural/mobility status 



8. Sensory functioning 

Visual 

Auditory 
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9. 



Access 



Access technique, 

Selection method 

10. Symbol form 

1 1 . Delineation of features of communication system 



12. Communication systems and components meeting patients needs 



13. Ability to learn and use communication systems/components 



14. Communication system prescribed and justification 
Communication system and components: 



Indication of purchase or rental: 



15. Communication systems considered and rejected and reasons for rejection 
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16. Treatment plan and follow-up 



PACKET INCLUDES: 

Physician prescription 
Evaluation report 
Evaluator's worksheet 



NAME OF EVALUATOR: 

ADDRESS: 

TELEPHONE # 

LICENSE # 
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Section C 



Clinical: 

Wheeled Seating and Mobility 
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Section C. Clinical — Wheeled Seating and Mobility (9) 

* ** ***** *** ** ** * * * * * * * * ****************** *** * * ** ******** ******************* *** 



Instrument: 

Authors: 

Reviewer: 



Assessment, Justification, and Equipment Recommendation Forms 

Adrienne Bergen 
Elaine Woods 

Jessica Pedersen 



Format of Instrument 

Form can have computerized entry or can be paper/pencil. Questions are mostly checklist 
or fill in the blank. The entire form is nine (9) pages long. 

Domains 

The domains fall under performance looking at physiological and physical function, 
activities of daily living, life style including environmental status in all areas of life. 

The only quality of life statement is the subtle question under Purpose of Evaluation . 
I am familiar with the way Adrienne and Elaine do their evaluations and they always incorporate 
the user and family goals. This purpose section may be where user goals may be put in.. This 
may need to be clearer for others using the evaluation. Maybe another line asking for user's goals 
should be included to delineate the user goals from the reason for the referral/evaluations. 

Purpose 

To match the individual needs to wheelchair and seating intervention parameters. 

Population 

Individuals who are non-ambulatory or who require mobility for long distances or 
transportation. 

Setting of Administration 

Homebound, center based, inpatient, outpatient, home, separate room- All settings. 

Materials and Tools Required Measuring tape, goniometer. May be helpful if have: mat 
table, simulator, trial equipment. 

Method 

The assessment procedure outlines information required to make a decision pertaining to 
wheelchair equipment. It incorporates funding information, which takes into respect the fact that 
certain suppliers may not be able to work with specific individuals because their insurance may 
dictate that they work with a certain supplier. It provides the therapist and supplier with the 
parameters they need to explain all the options available, but provide the funding parameters that 
may limit equipment choice. The person’s environmental, physiological, physical, functional, and 
equipment status is assessed. 

The first part of the form A-C could be done through the mail, phone, or using the 
medical chart. Part D-G describes the person's posture and movement in and out of the 
wheelchair. It is objective to an extent but depends on the therapists clinical skills. The findings 
should be able to be replicated. None of the information with the exception of Range of Motion 
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is standardized. 

Part H and I describes equipment tried and chosen. It is not standardized. 

Types of Data 

a. Reporting - The information comes from user, significant other, or medical chart reported 
for parts A-C. Parts D-I are done by the therapists and supplier. This information is both 
objective and subjective. The medical and surgical history, assessment of ROM, functional 
and physiological skills, and type of wheelchair and seating used and objective. The 
condition of the wheelchair, and choice of intervention is subjective. 

b. The performance data of the device not measured. 

c. User Performance - This assessment looks at all categories of W.H.O in various areas of 
decision making. The physiological and functional skills fall into impairment and 
disability. The social participation and ADDLE in the community is usually a factor in 
determining the type of mobility device and seating recommended. 

Environmental Resources: N/A 

Cost 

The cost of the equipment is objective based on list price. If the individual or third party 
payer want to negotiate, that is usually a possibility. Equipment options should not be based on 
price, (e.g.: the consumer should be provided with information on all the equipment that would 
meet his needs) Equipment choice, however is based on funding. If the individual has limited 
insurance the supplier will show him what the insurance will pay for and then inform him that 
he needs to come up with other funding to obtain the other options. 

Accommodations 

Accommodations are made to customize the equipment based on user needs. This occurs 
in equipment trial and choice sections. It is subjective information based on the skills and 
equipment availability of the therapist and supplier. 

Interpretation of Data (process) 

This is a subjective area based on the therapist and supplier skill level. Seating and 
Positioning does not have cook-book answers. Two very skilled professional teams (ATP and 
CRTS) may come up with similar equipment parameters, but have totally different product 
choices. 

Reported Reliability and Validity: None 
Advantages 

Provides the therapist and supplier team with a thorough outline of areas to include in an 
assessment when gathering necessary information to come up with equipment parameters to meet 
user, medical, and therapeutic goals. 

Disadvantages 

Instrument is missing one area: Transportation of equipment. How much space is 
needed for transport of equipment, or if person is driving? In some states the driver’s eyes must 
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be a certain height from the floor. Also I was in a position where I asked the person how the 
wheelchair would be transported and was told by van. I wasn’t specific in my question. The 
wheelchair was to be transported in the back of the second seat of the van which was 14 1/2 
inches wide. I had to get a different tilt-in-space chair. So, now I have a space on my evaluation 
that specifically asks how much space is provided for transport of the chair. 

User/family goals - already discussed previously, but will really help when looking at user 
satisfaction and quality of life issues. 

Other physiological functions: Vascular status for edema, digestion, elimination (may be an 
issue) 

Comments 

I like the information provided on the form. I would suggest changing the format to be 
more user friendly. Get rid of all caps, etc. We are using this form or its likeliness in the 
seating chapter I am writing with Michelle Lange and Cheryl McDonald. I think it is a fantastic 
start for providing ATPs and CRTS with an easy to follow measurement information, especially 
if obvious additions are added for consumer input. Thanks format. I think it can easily be 
adapted to provide outcome for letting be part of the RESNA review. 

CONTACT INFORMATION 

Source 

Adrienne Bergen, PT, ATP, ATS, CRTS 
21 Roosevelt Drive Valhalla, NY 10595 
914 948 8091 

Reviewer: 

Jessica Pedersen 

Presperin Pedersen Associates 

5816 N. Moody St. Chicago, IL 60646 

773 763 7889 email: prespeders@aol.com 
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BE? 'JEN 



To whom it may concern Date: 

Attached please find a detailed assessment, medical justification and equipment recommendation for: 

who was referred to us for: -- 

He/she presents as a 

He/she presently uses — 

The problem(s) with this equipment is (are): - 

Our assessment revealed: — 

Our recommendation is that the following equipment be provided: 



We expect the following outcomes: 

1 . 

2 

— 

4 . 

All details can be found on the following pages. If you have any additional questions, please feel free 
to call me at 



EVALUATOR: Name. 



TITLE: 



Signature _ 

Name 

Signature . 
PHYSICIAN: Name. 



TITLE 



TITLE: 



Signature 

CERTIFIED REHABILITATION TECHNOLOGY SUPPLIER PRESENT AT ASSESSMENT: 
Name Signature. 



Company Name:. — — — — 

The CRTS has agreed to be present at all fittings and the final delivery, and to provide 

technical support and service to any equipment supplied. 



Phone No., 



OTHER FAMILY MEMBERS PRESENT 
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ASSESSMENT AND STATEMENT OF MEDICAL NEED 



CLIENT NAME: 
FAMILY NAME: 
ADDRESS 



FORM OF PAYMENT: PVT MEDICARE 

INSURANCE: CO NAME 

PHONE NO 

INSURED 

POLICY # 

CLIENT’S SS# 

CLIENT HT WT 

MEDICAID # 



EVAL DATE: 

SEX DOB AGE 

HOME PHONE 

WORK PHONE 

MEDICAID OTHER 



_ CONTACT 

_SS# 

GRP# 

DATE LAST WC PURCHASED 
' SEQ 



DIAGNOSIS 

MO; 



PHONE # 

FAX# 

PURPOSE OF EVALUATION: 



REFERRED BY: 
ADDRESS 



OTHER INFORMATION 



LIVING ENVIRONMENT : APT PVT HOME: single family multi family 

LIVES ON FLOOR(S) ELEVATOR WALK UP 

STEPS FROM STREET LEVEL INTO BLDG 

STEPS FROM MAIN BLDG FLOOR TO MAIN LIVING AREA 
STEPS FROM MAIN LIVING AREA TO BEDROOM AREA 

MAIN LIVING AREA: BATHROOMS ; AVAILABLE STORAGE: Y N; GARAGE Y N 

CLEAR PATHS FOR WC: Y N; NARROWEST DOOR ' 

KITCHEN WC ACCESSIBLE Y N * WIDE BATHROOM DOOR 

BEDROOM FLOOR: ” WIDE BEDROOM DOOR; ’ WIDE BATHROOM DOOR 

COMMENTS: 



96 



RESNA — Volume II: RESNA Resource Guide for A.T. Assessment Instruments 



Page 79 



E>E 



A: GENERAL INFORMATION 

ORTHOT1CS TYPE I YES I NO I R I 1 FABRICATED FROM 

TLSO 1 I I I i 

LLB I 1 1 1 I 

RGO I I 111 

AFO I I I I 1 

HEEL CUP I | 1 | | 

SURGERIES 

Past: 

Planned: 

VISION: Normal Limited Blind Glasses Coot Lenses Unknown N/A 

COMMENTS/SPECIAL NEEDS 

VISUAL/PERCEPTUAL: comments: 

HEARING: Normal Partial Loss Uses Aides Unknown Unteetable WKhin functional limits N/A 

COMMUNICATION: verbal non-verbal receptive lang: expressive lang: 

METHOD: Gestures Pointing Eye Gaee Signing Manual Board Electronic Aide 

Product utilized: ^Mounting Sys 

Moat consistent yes/no 

RESPIRATION: adequate for breath support adequate tor speeeh production vent dep oxygen 

special equipment _comments 

BREATHING PATTERN IN SITTING: abdominal thoraco/abd clavicular other 

HISTORY OF CHRONIC CONGESTION: YES NO COMMENT: 

SOCIAL INTERACTION 

COGNITIVE LEVEL prereadiness readiness on ege level dem understanding of safety seiffothers 

COMMENTS: — 

SENSATION: normal Impaired non-sen sate level - 

SKIN INTEGRITY: intact red area open area scar tissue At Risk From: TL80 AFO 

Location 

Comments . 

PRESSURE MANAGEMENT skin inspection: ind assist dep Method 

Pressure Relief: ind assist dep Method; 

B. ACTIVITIES OF DAILY LIVING 

DRESSING: Indep Assist Dep Special Equip - — — 

EATING: Indep Assist Dep NG tube G tube Special Equip__ 

ADEQUATE COORD FOR MANAGMENT OF SECRETIONS/SWALLOWING : YES NO 

ADEQ COORD OF RESP FOR SWALLOWING: Y N HISTORY OF GASTRO-ESOPHO REFLUX: Y N 

REQUIRES HEAD SUPPORT FOR FEEDING: Y N REQ HANDS ON EXT ORAL CONTROL: Y N 

COMMENTS: 

TOILETING: I Continent! Incontinent I Training ICatheterlzed Special Equip 

Bowel I I 1 1 

Bladder I I I 1 

TRANSFERS: ind Dep Assist Method: Stand-Piv Slide Lift Lifter 1 person 2 person 

TRANSPORTATION: Driver Passenger Storage room in vehicle x x 

Personal: car van Public/School: bus train van taxi 

MOBILITY: Ambulation: N/A Dep Ind Assisted Aide __ 

WHEELCHAIR: MWC dap arms: 1 2 feat: 1 2 functional distance: 

PWC: joystick switches Slp-n-puff site(s) 

• PUSH CHAIR: stroller wc other 
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C. CURRENT EQUIPMENT 

1. TRANSPORTER: MFG: SIZE oate OB. 

FUNDED BY REMAINING GROWTH 

CONDITION AND PROBLEMS 



2. MANUAL WC: :MFG/MODEL SIZE OATE OB 

FUNDED BY REMAINING GROWTH 

CONDITION AND PROBLEMS 



BACK: MFG TYPE DATE OB .... 

SIZE FUNDED BY _REMAINING GROWTH 

CONDITION AND PROBLEMS 



SEAT/CUSHION:MFG TYPE OATE OB 

SIZE FUNDED BY REMAINING GROWTH 

CONDITION AND PROBLEMS 



ACCESSORIES: HEADREST ANT CHEST SUP LATERAL TRUNK 8UP LATERAL HIP SUP 
MEDIAL KNEE SUP ANTERIOR KNEE SUP LATERAL KNEE SUP FOOT CONTROLLERS 
LAPBELT UPPER EXTREMITY SUPPORT SURFACE 

CONDITION AND PROBLEMS 



3.MOTORIZED WC:MFG/MODEL SIZE DATE OB 

FUNDED BY REMAINING GROWTH 

CONDITION AND PROBLEMS 



BACK: MFG TYPE DATE OB 

SIZE FUNDED BY REMAINING GROWTH 

CONDITION AND PROBLEMS 



SEAT/CUSHION:MFG TYPE OATE OB 

SIZE FUNDED BY REMAINING GROWTH 

CONDITION ANO PROBLEMS . 



ACCESSORIES: HEADREST ANT CHEST SUP LATERAL TRUNK SUP LATERAL HIP SUP 
MEDIAL KNEE SUP ANTERIOR KNEE SUP LATERAL KNEE SUP FOOT CONTROLLERS 
LAPBELT UPPER EXTREMITY SUPPORT SURFACE 

CONDITION AND PROBLEMS 



4. CAR SEAT: MFG SIZE _ DATE 08 FUNDING. 

5. BATH EQUIP: MFG SIZE DATE OB FUNDING. 

6. OTHER EQUIP: 
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D. POSITION IN PRESENT EQUIPMENT 

NOT APPLICABLE CLIENT IS Hand carried in Bed on Stretcher 

HEAD: Neutral Lat Flexed (R L) Rotated (R L) Hyperextended Forward Flexed 

TRUNK: Neutral Lat Flexed (R L) Rotated (R L) Shortened (R L) Collapsed Hyperext For Flexed Rounded 
PELVIS: Neutral Post Tilt Ant Tit Oblique (High R L) Rotated (Forward R L) Retracted (R L) 

CHECK ALL PROBLEM AREAS: 



HIPS IR IL [KNEES IR 1L IFEET _„ |R |L 1 



FLEXED 1 


1 1 FLEXED 1 


1 - 


IFLEXED 1 


1 _J 


EXTENDED 1 


1 (EXTENDED 1 


1 


1 EXTENDED j 


_J l 


ABDUCTED 1 


1 1 




IINV/SUP 1 


I _J 


ADDUCTED 1 


I 1 




IEVEFVPRQ J 


1 J 


INT ROT 1 


1 1 




ITOE IN 1 


1 1 


EXT ROT 1 


J 1 








W1NDSWPTI 


J l 









E. MAT EVALUATION 



GENERAL STATEMENT ABOUT TONE 



TRUNK 

RUE 

LUE 

RLE_ 

LLE 



[HIGH I MODERATE I LOW I 



FLACCID I FLUCTUATING I WNL I 



! 




INFLUENCE OF TONE ON MOVEMENT: 

INFLUENCE OF MOVEMENT ON TONE: 

INFLUENCE OF TONE ON POSTURAL CONTROL 

REFLEX ACTIVITY: ATNR RL STNR RL STARTLE OTHER 

AFFECT ON POSTURE_ 

AFFECT ON MOVEMENT 



COMMENTS: 
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F. SUPINE MAT EVALUATION 

NOT PERFORMED: NOT NECESSARY NOT TOLERATED CLIENT DID NOT ALLOW 
The following describes postures and alignment attainable in supine with assistance as needed: 



NECK/HEAD 

aligned 1st flexed R L forward flexed hyper extended rotated 



fixed flexible corrects with difficulty 



SHOULDERS , . 4l _ 

level elevated: R L both retracted: R L both protracted: R L both subluxed: R L both 

TRUNK 

SPINE Straight „ .. . 4 ... 

Scoliosis: apex on R L fixed flexible corrects with difficulty 

Kyphosis: mid thoracic upper thoracic fixed flexible corrects with difficulty 

Lumbar space: norm flat lordotic fixed flexible corrects with difficulty 

RIB CAGE Even 



Rotated forward on R L 



fixed flexible corrects with difficulty 



PELVIS 

OBLIQUITY None 

R higher than L by * 

L higher than R by " 

TILT Neutral 

Anterior 
Posterior 

ROTATION None 

R forward of L 
L forward of R 



fixed flexible corrects with difficulty 
fixed flexible corrects with difficulty 



fixed flexible corrects with difficulty 
fixed flexible corrects with difficulty 



fixed flexible corrects with difficulty 
fixed flexible corrects with difficulty 



LOWER EXTREMITY RANGE OF MOTION FOR SITTING 

(all ranges are done with someone monitoring pelvic position, end of range occurs when pelvis 
shifts away from desired optimal alignment) 

HIP FLEXION (no hamstring influence) R L 

ABDUCTION R L 

ADDUCTION R L 

INTERNAL ROTATION R .L 

EXTERNAL ROTATION R L 

NOTE INFLUENCE OF TONE: 

HIP FLEXION (consider hamstrings) 

Right: When hip is at knee extends to 

Left: When hip is at knee extends to 

KNEE RANGE 

R: from to 

L from to 

ANKLE: 

R:neutrai achieved limitation: plantar flexion dorsi flexion 
L: neutral achieved limitation: plantar flexion dorsi flexion 
inversion/eversion deformity: R L Both 

NOTES: 
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G. EVALUATION IN SITTING 



Based on information from the supine mat evai the client Is placed in short sitting on the mat table or a 
bench with accommodation made for range limitations. 



SITTING BALANCE WHILE ON MAT TABLE 

Hands Free Hands Dep Assistance from examiner: Min Mod Max 
Demonstrates, righting resp equilibrium resp protective resp 
Commments: 



POSTURAL CONTROL: _ 
Head L 
Trunk i. 



Good I Fa ir I Poor I Fluctuates I 



NECK/ HEAD 

aligned tat flexed R L forward flexed rotated R L hyper ext 

SHOULDERS 

level elev( R L) depressed ( R L) retracted (R L) protracted (R U 



fixed flexible corrects with difficulty 
fixed flexible corrects with difficulty 



UPPER EXTREMITIES DOMINANT: R L 

TYPICAL POSTURE LB LL-1 

scaoula winged I I 1 

shoulder int rot I I I 

extrot I J l 

high ouard I I I 

elbows flexed J I 1 

forearm supination I | 1 

pronation I I I 

wrist flexion I I I 

extension I I 



AVAILABLE UPPER EXTREMITY RANGE WITH SUPPORT PROVIDED AS NEEDED 



PASSIVE I R I L II ACTIVE LB LL 1 

ehnulrtar ft Avion I I I I ShOUldef flexjOU I I l 



shoulder flexion 1 


I 


1 1 shoulder flexion 1 


1 1 


abduction 1 


1 


I ] abduction 1 


l 1 


int rot 1 


| 


_JJ int rot 1 


1 ...... J 


ext rot 1 


1 


II extrot 1 . 


1 1 


elbow flexion 1 


| 


1 1 elbow flexion 1 


1 1 


extension 1 


| 


1 1 extension L _ 


1 _1 


fprearm suoination 1 


1 


1 1 forearm sup 1 


1 1 


oronation 1 


| 


II pro 1 


1 1 


wrist flexion 1 


1 


1 1 wrist flexion [ 


1 1 


extension 1 


_J 


1 1 extension l 


1 1 
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TRUNK 



SPINE 


STRAIGHT 

SCOLIOSIS apex R L 
KYPHOSIS midthor uppperthor 
LUMBAR SPACE norm flat lord 


fixed 

fixed 

fixed 


flexible 

flexible 

flexible 


corrects with difficulty 
corrects with difficulty 
corrects with difficulty 


RIB CAGE 


EVEN 

ROTATED forward R L 


fixed 


flexible 


corrects with difficulty 


PELVIS 

OBLIQUITY NONE 

R 'HIGHER THAN L 

L "HIGHER THAN R 


fixed 

fixed 


flexible 

flexible 


corrects with difficulty 
corrects with difficulty 


TILT 


NEUTRAL 

ANTERIOR 

POSTERIOR 


fixed 

fixed 


flexible 

flexible 


corrects with difficulty 
oorrects with difficulty 


ROTATION NONE 

R FORWARD OF LEFT 
L FORWARD OF RIGHT 


fixed 

fixed 


flexible 

flexible 


corrects with difficulty 
corrects with difficulty 



H. EQUIPMENT CONSIDERED OR TRIED AND NOT CHOSEN 

(equipment not chosen for this client/family and why) 

MOBILITY BASE (wheelchair/transporter) 

#1 

frame not durable 
poor wheel placement 
size not available 
won’t accept seating 
difficult to manage 
too expensive 
other 

BACK INSERT #1 

size not available 
won’t fit wc 
difficult to manage 
insufficient support 
too expensive 

SEAT INSERT/CUSHION #1 
size not available 
won’t fit wc 
difficult to manage 
insufficient support 
insuff pressure relief 
too expensive 



#2 



#2 
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J. CHAIR AND SEATING SYSTEM CHOSEN AND WHY 

ENVIRONMENT WHERE EQUIPMENT WILL BE USED 





1 FULL TIME 


1 PART TIME 


| 

1 


HOME 


1 


1 


i 


SCHOOL/WORK 


1 


1 


! 


COMMUNITY 1 J 1 


INSTITUTION 1 1 1 


OTHER 1 1 1 



CHAIR FRAME: 

TYPE: 

DRIVE SYSTEM FOR PWC:_ 

FOLDS:side/side back onto seat only doe9 not fold at all quick release axles 
WIDTH/SMALL TURNING RADIUS NEEDED FOR ENVIRONMENTAL ACCESS: YES NO 

AVAILABLE GROWTH ; DEPTH WIDTH 

Future growth achieved by: cross members frame ext kit adjustment only 

other: 

FEATURES 

LIGHT WEIGHT: self propulsion lifting family preference 
PORTABILITY: increased community access storage in motor vehicle 
WHEEL PLACEMENT: variable for improved access min adj max adj 1 arm drive 
ANGLE ADJ BACK. 0-15 0-20 0-30 custom: postural control accommodate ROM 

RECLINING BACK: deg manual power 

pressure relief clothing or diaper changes transfers relief from gravity rest periods 
DEG OF TILT: 0-30 0-45 0-60 -5-10 forward tilt manual power 

facilitate postural control pressure relief transfers head pos relief from gravity rest periods 
ARM STYLE: remov flip back fix height adj height adj angle de9k length full length cus length 
transfers variable activities 6trong allows wheel access surface for push ups/transfers 
FOOT/LEG SUPPORT: elevating (pow man articulating ) swingaway flip up fixed 
angle adj knee angle adj foot depth adj foot 
comfort reduce swelling accommodate ROM strong move away for transfers support 
ACCOMMODATES: inserts switches joystick style/size computer access ECU capability 
communication device add on seat functions (pow tilt, rec) seat elevator 

ACCESSORIES AND SEATING 

HEADREST: 

opt positioning improve feeding improv vision safety max adj control accommodate 

BACK SUPPORT: 

accommodate support comfort control 

LATERAL TRUNK SUPPORT:. 

accommodate support control alignment safety improve head and UE func 
swing away for transfers contoured for more support 

LATERAL HIP SUPPORT: 

accommodate support control allign safety contoured for more support 

ANTERIOR CHEST SUPPORT: 

safety support stability alignment assist with head position assist with shoulder control 
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SEAT: - 

comfort pressure relief ease of use low maintenance me stability accommodate 

forward tilt for facilitation 

LATERAL KNEE SUPPORTS. 

accommodate control alignment 

MEDIAL &/OR ANTERIOR KNEE SUPPORT: 

accommodate control position align remov/flip down for independence control tone 

FOOT POSITIONERS:. 

accommodate control position align control tone safety stability 

WHEELS/CASTERS 

size for access stronger no flats for ease of maintenance remov for stowage 

use over rough terrain size/placement for positioning coated for grasp projec for access 

PELVIC BELT: . 

safety alignment indep use pad for comfort or control maintain pelvic pos special pull angle 

UPPER EXTREMITY SUPPORT SURFACE 

support work surface communication surface protection 

OTHER: extended or angle adj push handles for caregiver access 
brake extensions for access antitippers for safety 

bag for medicines clothing changes diapers orthotics special food catheters ostomy sup 

larger batteries for longer distances pow seat functions gel batteries for transport safety 

adjustable hardware for : growth angle changes 

removable hardware for: wheelchair folding disassembly for cleaning 

swingaway or retractable joystick for: table access special placement 

OTHER INFORMATION 



OTHER EQUIPMENT NEEDED 
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Instrument: 



Therapeutic Seating and Mobility Evaluation Form 
Author: Janice Hunt Herman, MS, PT 

Reviewer: Stephen Sprigle 

Format of Instrument: 

Checklist and fill-in-the-blanks, seated figure diagram used for anthropometric measures 
and wheelchair diagram for required seat dimensions. 

The form is divided into 15 sections: Background Information, Functional Skills, Physical 
Examination, Mobility, Present Wheelchair, Positioning Problems, Mobility Problems, Functional 
Problems, Body Measures, Equipment Measurements, Wheelchair Prescription, Seating 
Prescription, Goals & Outcomes, Plan. These forms makeup a total of 17 pages. 

Domain(s): function/performance; satisfaction with current equipment. 

Purpose 

The comprehensive form is designed to record the information collected during a seating 
and mobility evaluation. 

Population All ages, all disabilities 

Setting of Administration Health-care facility or site of seating/mobility evaluation 
Materials and Tools Required: tape measure, inclinometer, goniometer 
Method: Data is gathered by clinician during an evaluation. 

Types of Data: 

a. Reporting: Certain information is reported by the client and/or the family/care giver 

b. Performance data of device - no 

c. User performance- objective measures of body and equipment measurements; objective 
and subjective measures of function, flexibility, strength, and motor control 

d. Environmental Resources N/A 

Interpretation of Data (process) 

Some interpretation of data is done by the form in the Problems’ sections 
Reported Reliability and Validity: none reported 
Cost: No cost to clinicians for personal use in clinical evaluations 
Sample Questions: See form. 

Advantages: 

The form is all inclusive, covering every aspect of a seating and mobility evaluation. 
The Problems’ sections are nicely configured for writing letters of justification. Problems 
encountered during an evaluation are synchronized to certain types of equipment or 
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configurations. 

The Goals & Outcomes’ section is also configured for letters of 
justification, but since this is an evaluation form, the goals are 
intended’ goals and not a means to judge outcomes. 

Form could be set-up on a computer as a useful means to generate evaluation reports for funding 
agencies. 

Disadvantages or Limitations 

Because it is comprehensive, the form is 17 pages. Therefore, critical information for a 
particular funding agency can become lost in the document unless the user submits only the 
pertinent pages. In addition, a novice clinician might blindly follow the forms logic without 
problem-solving on their own. This could lead to poor equipment selection. 

Special Accommodations: N/A 

Recommendations for Future Use 

The form could be easily configured in software to allow a clinician to enter important 
information and print only the sections of interest to the particular funding agency. 

CONTACT INFORMATION 

Source: 

Janice Hunt Herman, MS PT 

Neurobiology Institute 

11999 N. 114 Way, Scottsdale, AZ 85259 

602 657 8677 Email: NeuroBio@AOL.com 

Reviewer: 

Steve Sprigle, Ph.D. 

Center for Rehab Technology 

Helen Hayes Hospital 

Rl 9W, West Haverstraw, NY 10993 

914 947 3000, x 3806 Email: gogators@compuserve.com> at internet 
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Therapeutic Seating and Mobility Evaluation Form 

Compiled by Janice Hum Herman, MS. PT - Produced by Neurobiology Institute 



The attached 17 page form is designed to quickly and efficiently record the information 
discovered during a Therapeutic Searing and Mobility^ Evaluation. The information is then used to 
select and specify appropriate equipment and/or training. Goals and Justification for the funding of 
the equipment is also included. 

The form is by design very detailed and lengthy in order to be all-inclusive and cover the 
issues presented in a wide variety of cases, diagnoses, and abilities. It also addresses the questions 
commonly asked by a wide variety of funding sources. This is useful to cue the evaluator to NOT 
FORGET important information. 

However, a quality evaluation is brief and to the point. Therefore, the evaluator should use 
discretion and select ONLY the sections and pages that are pertinent to the particular client being 
evaluated, or that will be required by the particular funding agent. Many of the items can be 
completed as an interview or questionnaire prior to the hands-on evaluation appointment. 

Because the form uses reader-friendly language, sentence style fill-in-the-blanks, and check 
boxes it can often serve as a stand alone “ Letter of Justification ”, “Letter of Medical Necessity , or 
“Evaluation Report” in many circumstances. A brief narrative report or cover letter might be greatly 
enhanced by a attaching a copy of the form as “additional detailed information ”. 

This form was originally developed by Janice Hunt Herman, physical therapist, based on 
her experiences in a variety of provider settings and with the valued input of many other 
professionals including Occupational Therapists, Speech Therapists, Special Educators, Physicians. 
Rehabilitation Engineers, national Medicare funders, state medical funders. Vocational Rehab 
funders, and Independent Living funders. Although the form was originally designed for her own 
use and convenience as a clinician, Janice has complied with requests from other therapists to share 
her format. Her belief is that by sharing our knowledge and experiences we can all improve the 
quality of service delivery in the field of assistive technology. Your suggestions and comments are 
most welcome and will help to refine future editions of this and similar evaluation forms. 



This form is copyrighted and distributed solely by the NeuroBiology Institute, PC which supports 
this project and other clinical, educational, and research activities in the fields of assistive 
technology, rehabilitation, pain, and motor control. 

This statement serves as permission for individual professionals to copy this form or parts of it for 
their personal use in clinical evaluations. However, the Therapeutic Seating and Mobility Evaluation 
form, or any part of it, is not to be sold, or included in any printed materials (complimentary or for 
sale) including course handouts, books, curriculums. journals, or conference proceedings, without 
written permission from: 

NeuroBiology Institute, PC. 

11999 N 114 Way. 

Scottsdale. Arizona 85259. USA. 
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BACKGROUND INFORMATION 



PAGE 




Name 

Primary Diagnosis 

Date of Birth Age QMale □Female 

Primary Contact Person 

Relation to client 

Phone 

Address 



Client’s Residence. 



Vocation or School 




Medical Record No. 

Account No 

Funding Source 1 ' 

Policy No 

Funding Source 2’ 
Policy No 



(identification Dhoto) 




Date of Evaluation Time Place of Eval. 

Evaluated by 

Others attending 



Referred by 

Reason for referral: 

□seating & positioning □ manual mobility □ power mobility □communication □ computer access 

□other 

Information obtained from: 

□ interview with client □ interview with caregivers 

□ medical records □school records 

□ interview with therapist □ other 




HEALTH ^CAREGIVERS; 



mmmmm 



Phvsician 


Phone 


Physician 


Phone 


Physical Therapist 


Phone 


Occupational Theraoist 


Phone 


Speech Therapist 


Phone 
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MEDICAL INFORMATION 



PAGE 





\mmmm 






Pnmary: 






Secondary: 






| SI G N 1 FICANX 


IMEDICAI3 




Surgical history 


...□ none 


□ pending... 


Seizures 


..□ none 


□ history of... 


Medications 


..□ none 




Pressure Sores 


..□ none 


□ history of... 

□ existing... 


Pain / discomfort... 


no complaint 


□ complains of ... 


Sensation 


.□ intact 


□ absent ... 

□ impaired... 


Proprioception 


..□ intact 


□ absent... 

□ impaired... 


Oral motor skills 


..□ intact 


□ impaired... 

□ aspirates... 

□ drools... 


Speech / comm 


.□ articulate 


□ non-verbal 

□ uses AAC device ... 


Hearing 


.□ intact 


□ impaired... 


Vision 


.□ intact 


□ impaired... 


Respiratory status.. .□ no signif hx 


□ frequent RTI 


Bowel & Bladder .. 


...□ no signif hx 


□ frequent UTI 


Cognition 


.□ appears alert & oriented □ impaired... 


Behavior 


.□ no apparent dysfunctions □ impaired... 


Safety Awareness. 


no apparent dysfunctions □ impaired... 


Sotiai concerns.... 


...□ none 
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FUNCTIONAL SKILLS 
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Resides at: 

□ house(1 or 2 stories) □ apt □ mobile home 

□ small group home □ resid care facil □other... 



Architectural features: □ wc accessible □ not wc accessible 

□ narrow hall ” width □ stairs 

□ narrow door " width O steps inside □ ramped 

□ small bathroom □ steps outside □ ramped 



Caretaker: 

□ parents □ staff 



□ attendant for hrs daily to... 



SELEa 









Dressing: □ independent 

Eating: □ independent 



Toileting: □ independent 



□ dependent ... 

□ dependent ... 

□ preferred positioning... 

□ incontinent □ diapered □ catheter 

□ preferred positioning... 




□ splints □ shower chair 



□ computer □ bath chair 

□ environmental controls 

□ switches ...used for tasks: 

Type of switch: 

Switch Site: 

Activated by: 

Positioning: 

Success /failure: 




□ preferred positioning... 

□ adaptive equipment... 






Location: Teacher: Goals: 

Equipment: 

□ table / desk with “ surface height and " knee clearance 

used for activities including... 

□ laptray used for activities including... 






Company: Job Tasks: 

Equipment: □ table or desk with “ surface height and " knee clearance 

□ other adaptive equipment 
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PHYSICAL EXAM 



PAGE - 



On physical examination today this client presented as.... 









Height Weight 

□ normal □ obese □ frail, minimal muscle bulk & many boney prominences 

□ edema 

□ recent wt gain / loss due to... □ weight fluctuates due to... 



Sdciafliirfteraction^ 













□ normal 

□ appears unaware of surroundings 

□ appears aware of surroundings 

□ attempts to interact by... 




□ appears normal 

□ frail (prone to breakdown) 

□ tissue breakdown noted.... 




SPINE: 



Scoliosis □ R 


□ L 


Cervical concavity 


□ mild □ severe □ fixed □ flexible 


□ R 


□ L 


Thoracic concavity 


□ mild □ severe □ fixed □ flexible 


□ R 


□ L 


Lumbar concavity 


□ mild □ severe □ fixed □ flexible 


Rib hump □ R 


□ L 






Kyphosis □ mild 


□ severe □ fixed 


□ flexible 


Spinal Flexibility.... 


WNL flexible □ able to get flat lumbar spine □ fixed... 


PELVIS: 








Pelvic Flexibility 


. □ pelvis can be moved into neutral □ limited flexibility 




□ pelvis begins to post tilt after 


R hip flex L hip flex 


Pelvic tilt 


. □ ant 


□ post 


□ fixed □ flexible □ correctable to ... 


Pelvic obliquity 


.□ R 


□ L side down 


□ fixed □ flexible □ correctable to ... 


Pelvic rotation 


.□ R 


□ L side forward 


□ fixed □ flexible □ correctable to ... 


HIPS: 








Windswept 


.□to R 


□ to L 


□ fixed O flexible □ correctable to ... 


Abducted 


.□ R 


□ L 


□ fixed □ flexible □ correctable to ... 



Leg length □ short " on Right / Left 

Other significant findings... 



best copy available 
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PHYSICAL EXAM (COM) 
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Hamstrings □ WNL □ mild tightness □ severe tightness 

□ when hip is fully flexed, pelvis tilts if knees extended beyond 

Range of Motion □ WNL □ limited... 



ROM limitation Preferred Resting Position 



Pelvis 






Trunk 






Neck 






Hips 






Knees 






Ankles 






Shoulder 

s 






Elbows 






Wrists 







Tone □ flaccid □ hypotonic □ hypertonic 

□ spasticity triggered by... 

□ spasm triggered by... 



Reflexes □ abn postural reflexes... □ ATNR C1STNR Q Tonic Lab 

□ dominated by associated reactions... 

□ poor Righting reactions 



Movement □ functional □ non-functional □ athetoid 

□ purposeful □ non-purposeful □ poorly coordinated 

□ unable to isolate jt movements... 

□ patterned full limb movements... 

Performance Consistency □ poor endurance 



□ rapid mm fatigue 

□ stress or exertion provokes... 

LE Strength □ normal □ impaired... 

UE Strength □ normal □ impaired... 



Standing Balance.... □ normal □ impaired... 

Sitting Balance (tested on flat surface) □ able to indep & wt shift with hands free 

□ able to maintain static upright trunk with hands free 

□ falls to side, needs hands to prop 

□ unable to prop self, needs external support 

Head Control □ normal □ impaired... 

Hand Function □ normal □ impaired... 

Preference for □ right □ left 

Arm Function □ normal □ impaired 

□ crosses midline □ reaches shoulder height □ reaches overhead 



Other ’^Significant Physi< 




. 
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MOBILITY 
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□ non-ambulatory 

□ crawls for mobility indoors 

□ stands... □ with manual asst □ in stander for minutes. x day/week 

□ transfers: 



style: 

assist O ind 

□ ambulates 

speed and distance: 
assist: □ ind 

device: 

gait deviations: 



□ min 


□ mod 


□ min 


□ mod 



□ ankle-foot orthosis 



□ max □ mechanical lift 

□ max 

□ walker □ crutches 






_hrs/day 



hrs/session 



whee|£HA»& 

Total time used : 

□ continuous Q intermittent □ primarily for meals and transportation 

Weight shifts: 

□ indep □ uses arms □ uses recliner □ uses tilt-in-space 

□ adequate for pressure relief □ NOT adequate for pressure relief 

Self-propel: 

□ manual - hands □ hand & foot O power □ impaired because 



□ dep on asst 



Terrains: 

□ indoor 

□ rural (grass, gravel, dirt) 

□ urban (sidewalks & pavement) 



Accessibility problems... 




Wheelchair is transported: 

□ collapsed □ folded □ dismantled 

□ trunk of car, weight of wc is lbs. lifted by 

□ family van (see below) 

□ school or facility's bus or van 

□ public bus / van 

□ airlines 

Vehicle: year make model with doorway clearance height of inches. 

Client is passenger, enters via □ power lift " wide X " long 

□ ramp 

□ transfers into reg car seat 

Client drives this vehicle □ from wheelchair □ after transferring into the drivers seat 

□ stores wc independently, (where) 

SafetyG Wheelchair tie downs are available □ NOT available 

□ Shoulder & lap safety belts are available □ NOT available 
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PRESENT WHEELCHAIR 



PAGE 
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SIZE □ standard adult □ narrow adult □ pediatric size □ custom size 

STYLE □ manual wheelchair □ power wheelchair G tilt in space □ recliner 



□ stroller □scooter □other... 

BRAND MODEL SERIAL 

NUMBER 

PURCHASED years ago from (supplier) using funding. 

SERVICE & maintenance provided by 




SEAT 


THORACIC SUPPORT 


LEGRESTS 


□ sling seat 


□ bilateral (high / low) 


□ fixed 70 / 90 degree 


□ solid seat base 


□ right (high / low) 


□ elevating 


□ solid padded seat 


□ left (high / low) 


□ swingaway 


□ other... 


□ horizontal chest strap 

□ other... 


□ other... 


CUSHION 




FOOTPLATES 


□ none 


SHOULDER 


□ 90 degree flip up 


□ 1“ or 2“ polyfoam padding 


□ butterfly strap 


□ adjustable angle 


□ homemade cushion of... 


□ bilateral straps 


□ solid footboard 


□ other... 


□ "H" harness 


□ heel cuffs / loops 




□ other... 


□ shoe holders 


PELVIC / THIGH 




□ instep straps 


SUPPORT 


HEADREST 


□ other... 


□ lateral pads (R, L, bilat) 


Q flat padded x 




□ pelvic stabilization strap 


□ other... 


ARMRESTS 


□ abductor wedge 




□ fixed 


□ adductor pads (R, L) 


ADDITIONAL 


□ adjustable height 


□ other... 


FEATURES 


□ detachable 




□ laptray 


□ full length arm pads 


BACK 


□ anti-tip tubes 


□ desk length arm pads 


□ sling back 


□ power controls on right / 


□ other... 


□ solid padded back 


left with a 




□ other... 


joystick 






□ poor mechanical condition 

□ wheel locks are non-functional 

□ tires are worn 

□ frame is too small / wide / narrow 

□ needs to be replaced 



□ unsafe because... 

□ needs repairs estimated at $ 

□ has useful remaining life of 

□ electronics have history of problems 

□ other 




□ does not offer sufficient postural support □ will not allow optimum posture because... 

□ upholstery is worn, torn, stretched □ does not fit (too big, too small) 

□ other 



CLIENT’S 
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POSITIONING PROBLEMS 



page < 



Client, exhibits the following seating posture and positioning problems ... 



□ Posture is dominated by abnormal tone and reflex patterns; 

□ Posture is dominated by muscle spasm / spasticity; 

□ Posture is dominated by hypertonicity; 

□ will need to encourage more flexion to break up ext pattern. 

□ will need to close down the seat to back angle to about degrees. 

□ will need to wedge seat up in front to increase hip flexion. 

□ Posture is dominated by hypotonicity; 

□ will need more proximal stabilization. 

□ Posture is dominated by existing orthopedic deformities; 

□ Poor sitting posture puts at risk for developing permanent structural deformities; 

□ will need to accommodate ... 

□ will need to correct .... 

□ Other.... 












□ Client is unable to maintain upright sitting posture, and tends to fall to ; 

□ will need BiAngular Back to encourage lumbar lordosis and thoracic extension. 

□ will need lateral trunk support pads to hold trunk erect & aligned. 



□ Scoliosis will need to be accommodated / corrected; 

□ will need 3 way blocking to correct the alignment as tolerated. 

□ Other.... 



□ Client exhibits a slumped kyphotic posture, rounded shoulders, forward head, gooseneck 
(hyperextension); 

□ will need shoulder straps, □ and a chest panel, ... to hold shoulders upright. 

□ will need rigid shoulder stabilizers to hold shoulders upright. 

□ will need solid back to provide better support. 

□ will need wedge seat to align head behind pelvis. 

□ Client needs to reach behind which will require scapular cutouts. 

□ Other.... 




□ Pelvic rot / pelvic obliquity causes asymmetrical wt bearing especially on the R / L; 

□ will need pelvic obliquity wedge built into the R / L side of the seat to correct / accommodate. 



□ Client tends to slide forward in the seat with post pelvic tilt and sacral weight bearing; 

□ will need solid seat base to provide better support. 

□ will need wedge seat up in front to discourage pull of gravity. 

□ will need specialized cushion to stabilize and control the pelvis, such as ... 

□ will need pelvic stability strap to secure pelvis in better alignment. 

□ Client has tight hamstrings which tend to pull the pelvis into post pelvic tilt; 

□ will need to provide at least ' knee flexion to allow the hamstrings to relax 

□ Client has limited Hip ROM ; 

□ will need seat to back angle of . 

□ Other.... 
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POSITIONING PROBLEMS (cont) 



PAGE ^ 




□ Legs are windswept with knees to the R / L & pelvis migrating to the R / L: 

□ Legs tend to abduct / adduct; 

□ Femurs are poorly aligned; 

□ will need adductor pads on R / L 

□ will need abductor wedge 

□ will need pelvic pads on R / L 

□ Feet are at risk because... 

□ will need to secure feet with instep straps, □ toe straps, □ heel cuffs, □ shoe holders. 

□ Other.... 



ARMS] 






□ Arms are at risk because.. 

□ will need R / L armtrough, □ laptray for support, □ adjustable height armrests. 

□ Other.... 







HEAjEta 

□ Poor head control causes client to ... 

□ will need headrest with post support , □ lat support, □ ant support 

□ will need to allow head rotation, 

□ will need to encourage horizontal line of vision 

□ Other.... 



PRESEtp|Sll-pNG^PpSTUREyy 
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MOBILITY PROBLEMS 
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This client exhibits the foiiowina mobility problems and needs: 










□ Client is dependent on wc for all mobility; 

□ Lack of independent mobility limits access to the home, community, schooi, job; 

□ Client is at risk for an overuse induced impairment of UE, shoulder girdle, & neck; 



□ Client is unable to manually propel independently because ...; 

□ will need an attendant to push. 

□ will need power mobility base / wheelchair. 

□ Manual propelling is not functional / efficient because...; 

□ will need more efficient manual propelling. 

□ will need extended push handles (pegs) on rims. 

□ will need lightweight wc. 

□ will need alignment of shoulders over axle for improved power stroke. 

□ Client uses only one arm to propel; 

□ will need hemi height wc to allow R / L foot to assist propelling. 

□ will need one arm drive on R /L. 

□ Other.... 



1 F0WE HEjl&dBJ MM 






□ Appears to have cognitive and judgmental decision-making skills for safe power driving; 

□ Simulator or mock up testing reveals fine motor control, reach, and grasp are adequate for power driving. 

□ will need full-time dedicated power mobility base or power wheelchair. 

□ will need to optimize control of joystick by using a handle style of with placement at .... 

□ Has impaired hand function; 

□ will need client to drive using... . 

□ will need special switches such as with placement at.... 

□ Client needs occasional, intermittent power mobility 

□ will need an add-on power unit. 

□ Other.... 



□ Difficulty transferring creates a safety risk; 

□ will need swingaway or removable □ legrests, □ armrests. 

□ Caregivers will require additional training in correct transferring and positioning of client in the wc; 

□ will need seat height to be level with transfer surface. 

□ Other., 



□ For safer & more efficient transporting of the wc in the vehicle; 

□ will need to fold wc. □ collapse wc. □ dismantle wc easily with quick release hardware. 

□ will need as light weight as possible to facilitate lifting it 

□ Van entrance will accept head clearance of < " which will need to be accommodated ; 

□ Van lift will limit the overall size / weight of wc . 

□ Van ramp will limit the overall size of wc. 

□ Client is unsafe driving / riding in a wc in a vehicle because... 

□ will need a seating system that can be used as the client’s vehicle seat. 

Q will need a separate car seat. 

□ When driving or traveling in moving vehicles, client needs additional support for safety and stability: 

□ will need wc tie downs, 3 vehicle s shoulder & iap safety belt. 

□ will need horizontal/diagonal chest strap □ head rest. 

□ Other.... 
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FUNCTIONAL PROBLEMS 



page 



This client exhibits the followint 



problems and needs: 




□ Client is at risk for skin breakdown and tissue trauma because .. 

□ asymmetrical weight bearing pressures . 

□ exhibits multiple boney prominences especially on.... 

□ frail stature with minimal muscle bulk . 

□ unable to adequately weight shift independently. 

□ has prior history of decubitus ulcer. 

□ Client will need to improve pressure relief by 

□ training □ recliner wc □ tilt in space wc 



□ specialized seat cushion, such as... 



□ Other.... ... - — i 


iLIMITED^ITlING^XOtERANCEf^gS 









□ Use of wc is limited to . 



□ Use of wc is limited by rapid muscle fatigue, □ by discomfort / pain due to.... 

□ will need frequent repositioning by ... 

□ will need frequent reclined positioning for periodic rest and energy conservation 

□ will need Recline wc □ will need Tilt-in-Space wc 

□ will need improved positional support at a reduced energy cost 

□ will need more comfortable seating 

□ Other.... 




□ Client hooks arm to reach which will require scapula cut-outs. 

□ Client uses table access for functional activities; 

□ will need to adjust the seat height to < = > “ above the floor so knees clear table apron 

□ will need desk length armrests. □ will need laptray for function activities. 



□ Functional and tabletop activities will require a more upright sitting position. 

□ Client is at risk for aspiration when swallowing; 

□ will need to support head & neck in a more □ upright position □ reclined position. 

□ Communication needs to be facilitated by positioning in □ more upright position, □ other position ... 

□ Client has impaired respiratory or cardio-pulmonary function, 

□ will need equipment to allow him/her out of bed & encourage longer sitting times. 

□ will need to support the chest cage in a more upright position to facilitate lung expansion. 

□ Other.... - 



IsSeeMbis 



□ Client lives in group home / institutional setting with high staff turnover; 

□ will need to instruct caregivers in proper use, maintenance, and safety of equipment. 

□ will need to keep seating system as simple as possible with few removable parts. 

□ Client is at high risk for loss or mis-use of any removable components; 

□ will need to secure all removable parts with tie-downs or labels. 

□ Client needs to independently work the wheel locks; 

□ will need extended handles on wheel locks. 

□ Other.. 




□ Client is a rapidly growing child; 

□ will need growth potential and adjustability in the frame & seating system. 

□ will need at least annual adjustments for sizing as he/she grows. 

□ Present wheelchair offers a poor fit and size for this client: 

□ will need correct size □ custom sizing □ heavy duty frame 



D Other.. 
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BEST COPY AVAILABLE 



BODY MEASUREMENTS 



page 



Th e seating system and wheelchair frame should accommodate this client's body measurements. 





iscrten size 
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MEASUREMENTS FOR EQUIP 



O RESNA - 

ERIC 



PAGE L' 



The recommended wheelchair and seating system for this client will required these dimensions. 
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WC PRESCRIPTION 



PAGE 



O IESNA - 

ERIC 



This client will require a wheelchair with the following features: 









SIZE □ standard adult 

STYLE □ rigid frame 

□ manual wheelchair 

□ stroller 

such as a BRAND 



□ narrow adult 

□ folding frame 

□ power wheelchair 

□ scooter 

MODEL 



□ pediatric 

□ light weight 

□ tilt in space 

□ other... 



□ width. 



□ depth. 

□ hemi height 

□ recliner 



COLOR. 



WHEELS: 

□ 22“ □ 24" 

□ pneumatic □ solid 

□ flat free inserts 

□ mag □ spokes 

□ rims □ pegs 

□ other 
CASTERS: 

□ 6 " □ 8 " 

□ poly urethane 

□ pneumatic 

□ solid 

□ other 

WHEEL LOCKS: 

□ extensions 

□ high push 

□ other 

FOOT PLATES 

□ 90 degree flip up 

□ adjustable angle 

□ solid footboard 

□ heel cuffs / loops 

□ shoe holders 

□ instep straps 

□ other 



LEGRESTS 

□ fixed 70 / 90 degree 

□ elevating 

□ calf pads 

□ swingaway 

□ other 
ARMRESTS 

□ fixed 

□ fiip-up 

□ adjustable height 

□ detachable 

□ full length arm pads 

□ desk length pads 

□ other 

ADD’L FEATURES 

□ laptray 

□ anti-tip bars 

□ omit seat / back 

□ other 

POWER 

□ power controls on 

R/L with a joystick 

□ battery recharger 

□ electromagnetic wheel locks 

□ other 



FOMOWsUPJ 



□ Return visit by therapist and supplier is required for fitting the client, final adjustment of the equipment, 
and instruction. 



J USTlFlCAjJdNl 



This wheelchair is required to provide personal mobility for this non-ambulatory client. It will also provide an 
appropriate mobility base fora supportive seating system. 

□ This equipment will be required indefinitely; client’s condition is permanent. 

□ This equipment is likely to need replacing in about years 

□ This equipment will require annual adjustments for.... 



Client’s Name Phone 

Supplier’s Name Phone 

Signature of Prescriber Date 
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SEATING PRESCRIPTION 



5 age 



o 

ERIC 



The seating system for this client will require the following features: 






SEAT ” deep x " wide 


BACK 


□ solid seat base to serve as a base for cushion 


□ low / high back 


□ solid padded seat 


□ solid with 1” 2” polyfoam padding 


□ set horizontal to the ground 


□ fixed seat-to-back anale 


□ dropped / raised about ” 


□ with adjustable seat-to-back angle 


□ wedged up in front 


□ mounted at custom heiaht of 


□ adjustable for growth... 


□ fixed recline (rear tilt} about dearees 


□ other 


□ scapular cut-outs 


CUSHION 


□ other 


□ 2'" □ 3”polyfoam pad 


THORACIC SUPPORT 


□ gel floatation 


□ positioned 2" below the axilla bilat 


□ air floatation 


□ positioned high / low on right side 


□ custom contour foam mold 


at "above seat surface 


□ such as ... 


□ positioned high / low on left side 


□ with commercial cover 


at "above seat surface 


□ upholster in vinyl / rubitex, color... 


□ size... 


□ other 


□ swing-away 


PELVIC STABILIZATION 


□ adjustable height 


□ strapl” 1.5” 2” wide flexible webbing 


□ custom contoured 


□ closes using □ clip buckle □ flip-up 


□ with concave padding 


□ button □ velcro 


□ horizontal / diagonal chest strap 


□ attach to seat bottom 


□ other 


□ subASIS bar, custom installed and fitted 


SHOULDER 


□ other 


□ butterfly chest panel □ "H“ harness 


PELVIC / THIGH SUPPORT 


□ shoulder (backpack) straps (R / L / bilat) 


□ lateral pelvic support 


□ rigid shoulder stabilizers 


□ lat prox thigh support (femoral bolster) 


□ custom contoured 


□ medial thigh support (abductor wedge) 


□ swing away mounting 


□ lat distal thigh support (adductor pads) 


□ other 


□ (R, L, bilat), size... 


HEADREST 


□ with concave padding 


□ occipital support □ lateral support 


□ on flip-down / swingaway hardware 


□ flat padded □ contoured padded 


□ on sliding hardware 


□ height adjustability 


□ hardware to allow medial-lateral adjustability 


□ ant-post adjustability 


□ other 


□ other 







□ Return visit by therapist is required to design & shape the custom contours and/or fit of seating system 

^ □ Return visit by therapist and supplier is required for fitting, adjustment, and instruction. 

This seating system is required to provide a positioning aid while in the wheelchair. This will support the 
client's posture which, in turn, will allow improved functional activities and decreased risk of pathology. 

□ This equipment will be required indefinitely; client's condition is permanent. 

□ This equipment is likely to need replacing in about years 

□ This equipment will require annual adjustments for.... 

Client’s Name 



Supplier’s Name 

Signature of Prescribes 



Phone_ 

Phone. 



.Date 
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GOALS AND OUTCOMES 

The recommended intervention will achieve these iong ierm goals ana aesiraoie outcomes: 

POSITIONING 

□ Support upright sitting posture with good spinal alignment 

□ Maximize potential for improved trunk / head / upper extremity control 

□ Position the lower limbs in safer, more neutral alignment 

□ other 

TONE & REFLEXES 

□ Normalize tone and reflex patterns. 

□ Provide additional stabilization 

□ other 

DEFORMITIES 

□ Reduce the risk of permanent structural deformities. 

□ Accommodate and support existing orthopedic deformities and ROM limitations 

□ other 

MOBILITY 

□ Provide dependent mobility to allow access to the community (school, job). 

□ Provide independent power mobility to allow access to the community (school, job). 

□ Maximize potential for safe, efficient manual propulsion 

□ Maximize access to home, school, and community 

□ Facilitate safe and energy efficient transfers. 

□ other 

TRANSPORT 

□ Provide a lightweight, folding, manual wheelchair base for ease of transporting. 

□ Improve safety during transporting in moving vehicles 

□ other 

PRESSURE RELIEF 

□ Reduce the risk of skin breakdown and tissue trauma. 

□ Disperse the weight bearing pressures. 

□ other 

SITTING TOLERANCE 

□ Improve sitting tolerance time. 

□ Improve positional support to reduce energy cost and fatigue 

□ other 

ADLs □ Provide seat height that is compatible with table access 

□ Promote more independent ADL and UE function 

□ Improve respiratory & cardio-pulmonary function. 

□ Reduce the risk of aspiration by providing a posture which facilitates swallowing. 

□ other 

GROWTHO Allow growth potential and adjustability . 

□ Provide a wheelchair with proper fit and size. 

□ other 

CLIENT / CAREGIVER’S GOALS 

□ Provide a low profile appearance 

□ Improve comfort 

□ other 
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PLAN 



1 Submit □ this Evaluation Form with onotos 

□ Evaluation Narrative Report with photos 

□ Letter of Medical Necessity 

□ Wheelchair Prescription 

□ Seating System Prescription 

□ other 

to 

□ Dr 

□ Vocational Rehab 

□ Medicare 

□ other 

for approval. 

2. If approved, the equip will be provided by ... 

□ the Rehabilitation Technology Supplier contracted by the funding agent 

□ a Rehabilitation Technology Supplier selected by 

□ other... 

3. Client should be seen again by 

□ for equip check-out 

□ for equip fitting and adjustment 

□ for follow-up.... 

□ for training, specify... 

□ other... 

4. Additional follow-up is recommended: 



5. Copies of this eval will be sent to... 



Signature of Evaluator (s) 



Date 
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Instrument: 



Physical Therapy Dept. Patient Information Forms 
(Patient Info., Sitting Functional Evaluation, Action Plan) 
Measurement Checklist for Ordering A Seating System 
High Tech Power Wheelchair Checklist 
Wheelchair Requisition Form 



Submitted by: Antje K. Hunt, M.S., P.T., A.T.P. 

Rancho Los Amigos Medical Center 



Reviewer: 



Nigel Shapcott 



Format of Instrument 

Paper, Pencil, Checklist, Open ended questions. Diagrams 
Domain(s): Function/ Performance 

Purpose 

Collection and recording of information pertinent to wheelchair and seating evaluation, 
justification, prescription, adjustment and repair. 

Population 

Not defined- but could be used with a wide range of ages and disabilities. 

Setting of Administration: Specialist outpatient center. 

Materials and Tools Required Paper, pencil, mat table 



Administered by interview and physical examination. Linear measurements by tape 
and I assume rotational data by estimation or goniometer (standard clinical practice). 

Types of Data: 

a. Reporting: I assume that both self reported and reported by others would occur in this 
environment depending on the communication status and cognitive ability of the client 
(standard clinical practice). Not possible to determine if this is objective or subjective 

b. Performance data of device (engineering) Not applicable. 

c. User performance 

1) Impairment (organ level) : By record of diagnosis, vision, vital capacity. Likely to 
be objective. 

2) Disability (person function): Potentially comprehensive. Open ended questions. 
Likely to be objective. 

3) Social Participation and ADL in community environment: 

Potentially comprehensive; open ended questions. Likely to be subjective. 

d. Environmental Resources: Potentially comprehensive. Open ended questions. Likely to be 
subjective. 

Cost Data Time of assessment cost, otherwise none. 
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Sample Questions See instrument. 

Interpretation of Data None built in. 

Reported Reliability and Validity 

No information on this. However instruments such as these are in widespread use in 
clinical practice. 

Advantages 

1. Once established this is a low cost training device which sets a standard for an 
institution. 

2. Very low costs to reproduce the instrument. 

3. Portions of the instrument can be used as required. 

4. Comprehensive listing (data) of clients status and functional requirements. 

5. Good checklist 

6. Designed in such a way so as not to limit solutions, i.e., a variety of outcomes are 
possible from simple solutions to very complex technical solutions. 

7. No special training required to use instrument (i.e., pencil and paper). 

Disadvantages or Limitations 

1. Time consuming to use. 

2. Further documentation may be required to obtain required Assistive Technology. 

3. Frequently uses open ended questions which may lead to inappropriate responses in 

those unfamiliar with the protocol. 

4. Difficult to collect data for outcomes or other research, (i.e., transcription, 
interpretation required). 

Recommendations for Future Use: 

This is a good example of a comprehensive evaluation instrument. Collection and 
analysis of other examples such as this and in this class could lead to the development of 
standard paper based and computer based data collection systems which could further lead to 
the development of decision support systems both paper and computer based, as well as to the 
development of excellent training tools. 

Additional Comments 

The forms have been developed over several years and were initially used religiously. 
However over time they have developed sufficient familiarity and expertise to not have to use 
them consistently. The instruments are lengthy to use and not all the information is needed 
for all the evaluations. With experience they have learned to limit their assessments to 
collecting only data relevant for that particular evaluation, i.e., a relatively simple need such 
as a cushion selection may well not need as lengthy an assessment as a highly complex 
powered wheelchair for an individual with a high level spinal cord injury. 

They have found that the instrument is very useful as a training device for new staff 
members and takes them through a well thought out assessment protocol. 
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CONTACT INFORMATION 



Source 

Antje K. Hunt M.S., P.T., A.T.P. 

Seating Leader 

Rancho Los Amigos Medical Center Physical Therapy Dept. 
7601 E. Imperial Highway, Downey, CA 90242 

Reviewer: 

Nigel Shapcott, B.Sc.(Hons.), M.Sc., A.T.P., 

Assistant Professor, 

Center for Assistive Technology, 

Forbes Tower, Suite #3010 
University of Pittsburgh Medical Center 
200 Lothrop Street, Pittsburgh, PA 15213-2582 
tel. 412-647-1310 and fax. 412-647-1322 
E-mail: Shapcott@pitt.edu 
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RANCHO LOS AMIGOS MEDICAL CENTER 
PHYSICAL THERAPY DEPARTMENT 



Data: 



PATIENT INFORMATION 



NAME : 



Height: 



Weight: 



A. MEDICAL HISTORY: 

1. Diagnosis/History (include 3urgeries and description of disability) : 



2. Motor: 



3. Sensory: 



4. History of Pressure Sores: 



B . FUNCTIONAL ABILITIES : 
1. Ambulation:. 



2. Transfers: 

Type of Transfer: 

Assistance Needed: [ ] Independent [ ] Assisted [ ] Unable 

3 . pressure Relief : 

Method of performing a RAISE: 

Assistance Needed: ( ] Independent [ ] Assisted [ ] Unable 

Frequency of RAISE 7 s: . 

.4. communication: 

[ ] Verbal [ ] Non-Verbal [ ] yes or no answers only 

Primary Language: 

Comments : 

5. Vision: 



6 . vital capacity 



ml 
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,a;3 : 



AMIGOS MEDICAL CENTER 
PHYSICAL THERAPY DEPARTMENT 

PATIENT INFORMATION 



SOCIAL HISTORY: 



i.. Current residence: 

Describe: { } House [ j Apartment r i 

C ] 0wns [ ] Rents " * 

Accessibility (into home and inside home, ramps 



2. Assistance in Home: 

C ] Functions independently 

Primary Caregiver 

Attendant Care: ‘ ■ 

* 0^ Attendants Hoors/Oav 

Name of Attendant (s) : 

3. Transportation: 



D ?? C * lb ?:. C j Van [ j Car t J Bus/Dial-a Ride/Public Trans. 



n l-jor 
•as net 



,;ariSioas : 



require assistance to bo transported : 
■: drive from the *• hoelchair: 



• Activity Level: 



Work/School/Recreational : 




Average Daily Use (Distance 
Time in Wheelchair ('Sitting 



) • miles/day 

Tolerance) : hrs/day 



C. REASON FOR REFERRAL/ PATIENT GOALS: 
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RANCHO LOS AMIGOS MEDICAL CENTER 
PHYSICAL THERAPY DEPARTMENT 

SITTING EVALUATION 



Date : 



Test position: 



5(t . fno uoright in the wheelchair (or at the edge of a mat}, positioned 
to the rear of the seat and in the middle of the seat. 



Description of 
Pelvis 



Present Sitting Position: 



Tilt: 


0 


[ ] 
[ ] 
i ] 


Rotation : 


( ] neutral 


Obliquity: 


[ ] neutral 


[ ] 



anterior 


r 


] 


neutral 


slight post. 


f 

L 


] 


posterior 


Rt forward 


c 


] 


Lt forward 


Rt down 


c 


J 


Lt down 



Legs : 
Feet: 



L-Spine Posture: 
T-Spine Posture: 
C-Spine Posture: 

Head position: 

Arms : 



inscription of ccoliosis 



Description of other deformity: 



Measurements : 





Right 



Left 



Right 



2 . back ht 


(to Acromion 


2 . back ht 


(to Inf Ang) 


a ra 


i 1 to heel 


* measure 


back ht. an; 


Comments : 





7. hip width 

8. axil. 1 a hr 



axilla ht. from 



seat rail with ?a' 



.lent on cushion 




best copy available 
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RANCHO LOS AMIGOS MEDICAL CENTER 
PHYSICAL THERAPY DEPARTMENT 



Date : 



SUPINE EVALUATION 



Test Position: 

90° hip flexion, 0° hip abd/ adduct ion, 0° hip IR/ER 
70-90° knee flexion 
0° DF, 0° inv/eversion 

neutral pelvic tilt, no rotation of the pelvis, no obliquity 
normal lumbar, thoracic and cervical curves. No scoliosis. 

Check here if the user is able to achieve the test position 

Left Right (measured in degrees) 

ext-flexion 

aDd -0- aBd 

IR -0- ER 

ext-flex with 90° 

or max hip flexion 

DF 

inv 

ever 



* Position pelvis in neutral & describe spine relative to this position. 

L-Spine: [ ) achieves neutral [ ] fixed in excessive flexion ( ] fixed in excessive extensio 

T-Spine: [ ) achieves neutral [ ] fixed in excessive flexion [ ] fixed in excessive extensio 

C-Spine: [ ) achieves neutral [ ] fixed in excessive flexion ( ] fixed in excessive extensio 

Scoliosis Major:. 

Secondary : 

Measurements : 



Hip: 

Knee: 

Ankle: 

Pelvis: 

Spine: 

[ ] 

ROM: 

Hip 



Knee 

Ankle 



Flexibility: 



Left Right 



1. hip width 

2. seat depth. 
7 . '.eq length 

4 . back height 

Comments : 



Left Right 



5 . chest depth 

6 . chest width 

7 . axilla height 

8 . head height 





VESNA — Volume II: RESNA Resource Guide for A.T. Assessment Instruments 

131 



Page 114 



RANCHO LOS AMIGOS MEDICAL CENTER 

PHYSICAL THERAPY DEPARTMENT Date: 

DESCRIPTION OF PATIENT'S EQUIPMENT 
A. WHEELCHAIR DESCRIPTION: 

r • Manual Wheelchair [ ; Power Wheelchair 



Manufacturer & 
Recliner/Tilt : 



Model : 

Manual or Power * Specify tilt and/or rec liner 



1 

Serial 5 tear Received 

i - 

Manufacturer tear Received 



Frame Width: 

Depth: 

Back Height: 
Color: 

Overall Width: 

Drive Control: 

Recliner Control: 

Other Components: 



Armrests : 

Legrests : 

Footrests : 

Rear Wheels: 

Front Casters :_ 
Overall Length: 



t 



r. jm -VSG SYSTEM DESCRIPTION: 

"•--ac: ~o\? .'upholstery seat angle: width x depth:_ 

Co -Hunts : 

Back: solid/upholstery back angle: width x height: 

Comments 

Cushion: 

Date cushion issued: 

Other seating components: 



C. PROBLEMS WITH CURRENT SYSTEM: 
Wheelchair: 



Fast History of repairs: 




Seating System: 



Estimate of Cost of Repair:? Done by (Vendor): 




132 



RESNA — Volume II: RESNA Resource Guide for A.T. Assessment Instruments 



Page 1 15 



RANCHO LOS AMIGOS MEDICAL CENTER 

PHYSICAL THERAPY DEPARTMENT Data: 

FUNCTIONAL EVALUATION 



A. FUNCTIONAL EVALUATION OF PRESENT SEATING SYSTEM: 

1. Sitting Balance: 

Static & unsupported: 

Reaching 

Pushing or driving the w/c: 

2. Pressure Relief: 

Quality of Pressure Relief from the cushion: 

Quality of Pressure Relief from the seating system* 



3. interfering Factors: 

Effect of Tone or Postural Reflexes on Sitting Position: — 

Effect of a Raise on Sitting Position: 

Effect of Sitting Position on Ability to Make Eye Contact: 



4. overall Comfort of the system (Scale of 1 - 10): 

(where 1 = extremely uncomfortable and 10 = excellent comfort) 

Comments 



B. EVALUATION OF WHEELCHAIR MOBILITY: 

Method of Wheelchair Propulsion:. 

Evaluation Wheelchair: 

Assistance Needed: 

- Level Surfaces: 

- Uneven Surfaces: 

- Ramps: 

- 36" sidewalk: 

- Curbs: 

- Wheelies 

Adaptive Equipment (or Drive Control Parameters) needed for 
Independent Use: 



Safety enc .Tuci clement i 



Comments : 
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RANCHO LOS AMIGOS MEDICAL CENTER 
PHYSICAL THERAPY DEPARTMENT 



ACTION / PLAN 



Dare : 



INTERVENTION : 

FOR: f ] Manual Wheelchair 

f i power Wheelchair 

Adjustments to present wheelchair/3eating system: 

r ] no modifications performed 

[ ] wheelchair modified as follows: 

[ ] Seating system modified as follows: 



Equipment used for trial: 

[ ] Wheelchair not available / not needed for trial 
[ ] Trial Wheelchairs: 

[ ] Trial Seating Equipment: 

of r.v- voscd * •fcoelc'iair S Seating Cy-ite-.:. 



[ ] wheelchair - refer to specification sheet / order form 
r ] seating system - refer to specification sheet / order form 

Equipment issued: 

[ ] Wheelchair issued as ordered 
[ ] Seating system issued as ordered 

[ ] Also issued: 



Patient / Caregiver training performed: 



PLAN: 

[ ] Will request repairs 

[ ] Will prescribe a new wheelchair. Refer to specif icat ion sheet 

[ ] Will prescribe new seating equipment. Refer to specification sheet 
r ] Other: 



] Send to (Vendor Name) : 







RESNA — Volume II: RESNA Resource Guide for A J. Assessment Instruments 



Page 117 



RANCHO LOS AMIGCS MEDICAL CENTER 
PHYSICAL THERAPY DEPARTMENT 
SEATING CENTER 

MEASUREMENTS NEEDED FOR ORDERING A SEATING SYSTEM 



1. Hip Width: 

Position: Supine or sitting 

Measure: Widest points - trochanter to trochanter 

2. Seat Depth: L R 

Position: Supine or sitting 

Measure: Back of sacrum to popliteal fossa 

Note: Feel for tight medial hamstring tendon which can 

shorten seat depth; if L/R difference is 2" or more, 
orders asymmetrically cut seat. 

3. Back Height: L R 

Position: A. Supine with maximal spinal correction, hips and 
knees flexed to approximately 90 degrees. 

L R 

B. Sitting L R 

Measure: Sitting surface (ischial plane) to the top of the 

shoulders . 

Note: If supine/sitting difference is <2" , divide by 2 and 

add to smaller measurement. 

4. Leg Length: L R 

Position: Supine or sitting, ankle in neutral. 

Measure: Popliteal fossa to heel of foot or shoe if one is 

worn . 

Note: In case of a plantar flexion contracture measure to 

most distal surface used for weight bearing. 

5. Sitting Height: 



Position: A. Supine, in maximal spinal correction. 

B. Sitting 

Measure: Sitting surface to top of head. 

Note: Divide difference by 2 and add to smaller 

measurement . 

5.. Chest Width: 



Position: Supine or sitting 
Measure: Axilla to axilla 

Note: Protracted shoulders may cause anterior measurement 

to be smaller than posterior. Decide which 
measurement allows trunk to fit between trunk 
supports . 
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MEASUREMENTS NEEDED ?CR ORDERING 
A SEATING SYSTEM 
Page 2 



7. Chest: Depth : u x 

Position: Supine or sitting 

Measure: Posterior to anterior chest at nipple line or lower. 

Note: Trunk pad size, shape and hardware is determined by 

this measurement. 

8. Total Sitting Width: — 

Position: Sitting 

Measure: Distance between widest points. 

Note: May or may not determine basic chair width. 



AH:aa 

8/3/89 

(Ordering. Sys) 
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RANCHO LOS AMIGOS MEDICAL CENTER 
PHYSICAL THERAPY DEPARTMENT 

HIGH TECH POWER WHEELCHAIR CHECKLIST 

Patient Name: Height: I Weiant: lbs 



[ ] 1 . 



[ 1 2 . 

[ ] 3. 



[ 1 4 . 



[ 1 5. 



Patient has a functional need for: 

[ ] a. Power wheelchair mobility 

[ ] b. Alternate driving control 

[ ] hand [ ] left [ ] right 

[ ] chin 

[ ] sip and puff 

[ j other: 

[ ] c. Hi-tech electronics 

[ ] short throw 

[ ] latch with kill switch 

[ ] integrated controls 

[] d. Power recliner 

[ ] reg/low sheer 

[ ] sliding back (old zero sheer) 

[ ] tilt in space 

Patient is independent and safe for community power wheelchair use. 
Accessibility : 

a. Discharge destination: 

[ ] an apartment [ ] a house 
[ ] skilled nursing facility or equivalent 

b. Access into home: 

[ ] no stairs at all 

[ ] steps at entrance, how many: 

[ ] has ramp at entrance [ ] plans to build a ramp 
[ ] wheelchair will fit through front door? (Y/N) 

c. Inside home, the following rooms are accessible (Y/N): 

[ ] bedroom [ ] bathroom [ ] kitchen 

Financial - Ability to fund maintenance and repairs on chair 



[ ] 


a. 


Medi-Cal 


[ ] 


b. 


Private insurance that will pay for repairs 


t ] 


c. 


restricted Medi-Cal, no insurance 



Transportation - Patient has the ability to transport power wheelchair to 
attend medical appointments. 

Specify : 
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RANCHO LOS AMIGOS MEDICAL CENTER 
HIGH TECH ROWER WHEELCHAIR SPECIFICATION FORM 



PATIENT N AME: 

PHYSICAL THERAPIST 



DATE: 

VENDOR: 



POWER WHEELCHAIR 



POWER RECLXHER 



MANUFACTURER: 

MODEL : 

FRAME: (] sactional 

{] upright 11 omit bac ^ assembly 

(] reclining (I omit back assembly 

() power base 11 omit seat 

(] custom lower seat height 2" (not ail models) 

width : " 

depth: 

back height: * 

COL OR : 



MANUFACTURER: 

TYPE: !1 low-shear 

{] sliding back 
[] rotational /tilt-in- space 
[| tilt-recliner combo 

SEAT WIDTH* " 

SEAT DEPTH: pmn dmpdrS 

frame depth: 

ADJ. SEAT WEDGE: 

111-5° 115-15° 

BACK HEIGHT: " 

UPHOLSTERY COLOR: 



ARMREST TYPE:’- 2 



ARMRESTS TYPE: 12 . 



[J omit pads 11 arm pads only 



U Include reclining arm hardware 



FRONT RIGGING: 1 ' 3 

(1 swing away 11 omit 

[] elevating 11 'oiler bumpere 

11 90°/90° ' 11 reverse footplates 

{] offset bracket for calf pad 
11 calf pads only 

* Set Footrests at: " from seat rail 

UPHOLSTERY: 

H omit 

color: 

REAR WHEELS: 
size : 

typo: 

U flat free inserts/ZPT's 
CASTERS: 

size : * 

typo: 

(1 flat free inserts/ZPT's 
CONTROL TYPE: 

U hand: (J left (I right 11 midJme 

(j chin (1 sip and P urt U other: 

position: 

hardware: 

Description of joystick control: 



ELECTRONICS: 

(1 specify base electronics: 

(J integrated controls 9 

specify: 

U latch control 3 

[1 short throw (1 50% 

U custom: Fwd: , Rev: , L: , R: 

BATTERY CHARGER: 

(1 lead acid 

[) dual (gel/lead acid) 



ARM TROUGHS (from which company): __ 

[] La-bac arm troughs 

flat pads: () 4x1 2” 114x15* (La-bac only) 

FRONT RIGGING: 1 ' 3 (1 omit footrests 

[] standard swing away footrests (60°) 

[] elevating legrests (] reverse footplates 

(1 90°/90° (Max MFX - ) 

[] offset brocket for calf pad 

HEADREST (from recliner company): 

(] standard 0 omit headrest 

TRUNK SUPPORTS (from reciiner comoanv): 

catalog 9: 

size: 

hardware: 

RECUNER CONTROL: 

0 toggle (std) 

[] others 

location: 

[J recline interface for single switch (from recliner company) 

[) ACTIVE ANTI-TIPPERS (LaBac only) 



ADDITIONAL ELECTRONICS 



I) ALARM WITH UGHT & SWITCH (Dufco) 

Switch type: 

Location: 

Hardware: 

!1 Recline interface for single switch: (company) 

II OTHER: 



[] AUTO buckle hip belt 
[1 AUTO BUCKLE CHEST BELT 
II VELCRO CHEST STRAP 



3. 

5 . 



When power wheelchair and power recliner are purchased from the same company, indicate information for "armrest type" and ’front rigging’ 
in POWER WHEELCHAIR section only. 

Order armrests from the recliner company for tilt-in-space and power base systems. 

Omit front rigging from w/c if ordering a power base or t»lt-in-spece recline & order front nggmg from recliner company. 

With LaBac the useable seat depth .s 1* less than the actual pan depth that you ordered. You can order a pan that is T longer than the 
reciiner frame. 

On power base or tilt-in-space available width is approximately 1 wider than frame width that your ordered. 

Order KILL/MOOE switch in "VENOOR* section of order form. 
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RANCHO LOS AMIGOS MEDICAL CENTER 
SIGH TECH POWER WHEELCHAIR SPECIFICATION FORM 



Page 2 of 2 



PATIENT MAKE: 

PHYSICAL THERAPIST 



.DATE: 

VENDOR: 



OTTO BOCK 7 



VENDOR: 



\ HEADREST : 

H PAO: 

|) combination need/neckrest 
I) nockrest: I) small (] largo 

Catalog 

(] HARDWARE: 

[] single axis 11 nnulti axis 

(] straight II offset 

Catalog 8 : 

[] ARM TROUGHS: 

[] channel armrest (one piece) 

Catalog 8 : 

(] modular: 

{] forearm pad 

Catalog 8 : 

(] hand pad 

typ«: 

Catalog 8 : 

I) elevating /swivel unit 



W/C 3ATTERIES: 

[] two group 22 lead acid battenes 
[1 two group 22 gel battenes 
(] two group 24 lead acid battenes 
M two group 24 gel battenes 

|] VELCRO CHEST STRAP: (companv) 

(] AUTO BUCKLE HIP BELT: (companv/ 

(1 LATERAL KNEE PADS 
(|0 2 TANK HOLDER 

SIP AND PUFP ACCESSORIES 

|] sip and puff straws (Therafin disposable) 

(] saliva trap 

(] WRIST STRAPS I) left [] right 

l]with sheepskin (] without sheepskin 

{] MODE SWITCH/KILL SWITCH 

0 type: 

location: 



(] left (] right 
(] trough offset bracket 
Catalog 8 : 



FREEDOM DESIGNS 7 



FOR VENTILATOR USERS 



[] HEAOREST: 



TYPE OF VENTILATOR:, 



typo: 

Catalog 



(| LA-BAC VENT. TRAY: i) pull out [] gimble 



[i ARM TROUGHS 

(| SEATBELT: (1 small (I medium (] large 

Catalog 8 : 

position:^ 

(I SHOE HOLDERS: size: 

I) LATERAL HIP/THIGH STABILIZERS 

size: width xlength " xthickness " 

COLOR UPHOLSTERY: 

OTHER: (coapany ) 7 



(I one M24 Gel ceil battery and charger for the ventilator 

[j one 1 2V Plug charger plug adapter 

(] one 12V battery cable extension (Anderson Plug) 

(I extended cable for motor to battery connector 

CUSTOM MODIFICATIONS: 

(| vent tray customizing 
(I cascade bracket 
(I cable wrap 

NOTE: Coordinate with respiratory therapy to determine what type of 
ventilator the user will be discharged home with. 



COMMENTS/ OTHER 



(| HEADREST: 

tvpe/size: 

hardware: 

Catalog 8 : 

(1 ARM TROUGHS: 

type/size: 

Catalog 8 : 

(I TRUNK SUPPORTS: 

type/size: 

hardware: 

Catalog 8 : 

[] OTHER: 



1 ~ 

EBH 

■ \H»gnT ecn.SCU 
• 2 / 9-1 



Provide catalog numbers. 



T 
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RANCHC LOS AMIGOS MEDICAL CENTER 
PHYSICAL THERAPY DEPARTMENT 

WHEELCHAIR REQUISITION FORM 



Cate: 

Patient Name: 



ime: 



Unit: 




Rccrn 



Contact Person: 

Contact Location/Extensicn (check one): 



f 1 JPI/1 X6237 
[ ] JPI/2 x6239 
[ ] JP1/3 x62^ 

[ ] 900 Room 32/83 x7C95 



SPECIFY TYPE OF WHEELCHAIR: 
SPECIFY WHEELCHAIR WIDTH: 



[ 3 POWER [ 3 MANUAL 

[ 3 NARROW ADULT 

[ 3 STANDARD ADULT 

[ ] OTHER (please specify below): 



SPECIFY WHEELCHAIR HEIGHT: [ 3 HEMI 

[ 3 STANDARD 

[ j OTHER (please specify below): 



4 . SPECIFY WHEELCHAIR POSITION: [ 3 UPRIGHT [ 3 RECUNER 

5. SPECIFY REQUESTED ACCESSORIES (please check all that apply): 

r 1 DETACHABLE ARMRESTS [ 3 SWING-AWAY FOOTRESTS 

[ 3 ELEVATING LEGRESTS [ 3 HEADREST EXTENSION 

r ] OTHER (please specify): 



t+ MOTE: Please circle the specifications above which are non-neqotiable. If nothing 
'= circled, and the specific chair requested is net available, then you will receive a next 
cest type of chair' (i.e. a chair with non-detachable armrests, or a recliner instead of an 

upright chair). 



Work Order Leg # 



(Office Use Oniy'i 



PE? wC-=SQ ==v 



BEST COPY AVAILABLE 
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Instrument: Wheelchair Evaluation and Justification Form 



Author(s): Mala Aaronson 

Reviewer: Carol Sheredos 

Format of Instrument 

Instrument is paper; it is basically a “fill-in-the-blank” form, which lends itself to 
objective measurements/answers/information. 

Domain(s) Functional/Performance and Quality of Life 

Purpose 

Author states that instrument is for wheelchair and seating or other DME; is currently 
being used as: 1.) Guide for an evaluation in a wheelchair clinic; 2.) Documentation in the 
medical record; 3.) Justification for a wheelchair for an insurance company. 

Population 

Appears useable for both adults and children with disabilities and/or deformities. 

Setting of Administration 

Center-based, home, outpatient or inpatient — versatile. 

Materials and Tools Required 

Tape measure, Goniometer, and Dynamometer would be helpful but not necessary. 
Pressure mapping optional. 

Method 

Must be administered by a CLINICIAN (PT, OT, MD, etc.). Standardized tests and 
objective measurements (ROM, strength, tone, posture, balance), as well as a summary of 
functional status, must be assessed and documented by a qualified clinician to be valid. Tool is 
self-explanatory and guides the clinician toward appropriate selection and justification of 
wheelchair/DME. 

Types of Data 

a. Reporting: Reported by clinician (see above) - objective 

b. Performance data of device (engineering) Probably subjective, if at all 

c. User performance - Open — not confined to any specific user; would be objective 

d. Environmental Resources N/A 

Cost 

Does not determine, reflect, or suggest cost; but does allow for justification for payor's 
needs. Subjective AND objective information. 

Sample Questions 

Medical/Physical history/status; ROM and strength; posture; balance — all objective. 
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Accommodations 

Objective based on information given 

Interpretation of Data (process) 

Question “Advantages of this equipment” allows clinician to state how equipment will 
assist/benefit the client. Also, there is a type of summary at the end of the tool: clinician must 
name equipment being requested and then must— from information on tool — give medical 
justification. 

Reported Reliability and Validity 

Again — MUST be completed by a clinician for information and assessment to be reliable; 
valid interpretation if utilized by qualified individual. 

Advantages 

1. Clear, concise form 

2. "User-friendly" 

3. Acts as a "guide" for person completing the tool and whoever is seeking to justify 
equipment/cost, etc. — Walks the user through the evaluation and justification process. 

4. Advantageous for both pediatric and adult evaluations. A type of universal form. 

5. Constructed in a letter format, to include objective information as part of a letter of 
justification. 

Disadvantages or Limitations 

1. Should have diagram of a human form to help clarify problem areas, deformities, etc. 

2. May not give enough room in certain areas for a complete answer (e.g., a short line for 
diagnosis may not be enough for a person with multiple diagnoses). 

3. At end of form, asks for employer - WHY?? (Perhaps "organization" or "facility" would 
be more appropriate.) Also, should ask for title of person completing form. 

4. Long list for equipment and justification. Is this all necessary? 

5. "Advantages of this equipment" should be AFTER equipment is specified. 

Special Accommodations: Allows for such information under “medical justification” 
Recommendations for Future Use 

Include head problems — VERY important for many clients! Tool is a good one — would 
recommend for any wheelchair & seating clinic, recommendations for discharge equipment, etc. 
An excellent clinical tool! 
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CONTACT INFORMATION 



Source: 

Mala Aaronson 

9 Fairway View, Norton, MA 02766 
508 647 8100 w 

Reviewer: 

Carol A. Sheredos, MA, P.T. 

Director of Rehabilitation 
North Charles Healthcare Center 
2700 North Charles St. 

Baltimore, MD 21218 
410 554 3910 

RESPONSE TO REVIEW 

I have incorporated additions to address all major points of my reviewer’s feedback, as 
well as adding more detail and space to address the integration of accessories into the mobility 
system. Atlantic Rehab is now providing this form to the therapists we work with for use as a 
letter of justification for reimbursement sources. We have already received positive feedback 
from both the therapists and insurance companies regarding its ease of use and clarity. Please 
feel free to contact me with any questions. 

Mala Aaronson, OTR/L CRTS 
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Date: 



To whom this may concern. 

This letter is in suppori of my client 

vear old male, female, diagnosed with 

Home Environment Accessibility: 

Self care/Provider status; 

Daily Acts: (including transportation. vocation). 



Medical/Physical status: 



Cognitive/Perceptual status! 



Hours Spent in Wheelchair: - 

ROM/Strensth 



; i ; 

j Lower Extremity 1 Left i 


Right 


: Upper Extremity 


Left Right 


j HIP I B.OM 1 STRENGTH ;ROM 


j STRENGTH 


j 1 SHOULDER 


[ ROM i STRENGTH ! ROM | STRENGTH 


* Flexion i ; 


i 

i 


Flexion 


i : 1 


1 Extension i ! 


i 


! ; Extension 


! ! ! 


j Abduction ! i 1 


: 


i , Abduction 


1 : , ! 

j i ! ; 


t , . i ! ! 

! Adduction ; ; ; 


| 


' . Adduction 


i i ! ! 

j \ ■ 


J Rotation 1 : 


i 


Rotation 


I | : | 


i KNEE ! ! ! 




1 i ELBOW 


: ! 1 
! ! ! i 


! Flexion ! i i 


i 

i 


j i Re.xion 


|j i i 


| Extension j j | 


< 


Extension 


j i ! i 

j j : i 


i ANKLE ! 1 ! 


i 


j j WRIST 


j ; 1 i 


r 

| Dorsiflexion ; 


t 

i 


; Rexion 


i i ! '• 


Pton^rflexion i [ 


i 


i : Extension 


! i ! i 


1 \Tnte n nv abnormal muscle tone: 




Pronation 


j i ! ! 


Supination ! 






. GRASP 


— — 



SENSATION' 
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Sitting Posture 



PELVIS L R 

.Anterior Tilt 

Post Tilt 

QbUquity 

Rotation 

: ~ hips i ; 

: Abduction j j 

i Adduction j ; 

i Windswept i | 

; E)islocation | j 

: .Amputation | j 

Head'N'eck Position 



Head/Neck Control 



Comments 



FEET 

Dorsiflexion 
Plantarflexion 
Inversion/ eversion 
TRUNK 
; Scoliosis 

| Kyphosis , 

| Rotation 

| Lateral flexion 



Sitting Balance 





Weight (Ids) 


1 


A. Hm Width 




B. Knee to Back 




C. Knee to Heel 




D. Seat to Shoulder 




E. Seat to Top of Head 




F. Chest Width 




G. Elbow Height 




H. Elbow to Hand | 


I. Trunk Deoth | 
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Skin integrity (include history of skin problems): 



Transfers (methocLlevei of independence !: 



Ability to perform pressure relief (include method): 



Mobility status:. 



Current Equipment (age & condition): 



Method of transporting mobility device/need for modification: 



Other accessories to be integrated into mobility system (include type, size/ measurements, and mounting location): 
0“ tank: Computer: 



Ventilator: 



Access switches: 



Communication system^ 



Other: 
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Equipment being requested: 
Item 



Medical Justification 



Trial/Simulation (comment on other pieces of equipment ruled out): 



Thank you for vour assistance in obtaining this much needed piece of durable medical equipment. 



Signature, Title 



Date 



Revised 1 1. 0 

MJA OTP-' L OPTS 
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Instrument: Seating and Mobility Evaluation Form (SMEF) 

Author(s): Delia Freney, OTR 

Reviewer: Janice H. Herman 

Format of Instrument: Six pages which require check off boxes, fill-in the word or phrase, 
and open lines for brief comment. 

Domain(s) 

Form addresses issues of client's physical performance, function, satisfaction, and 
quality of life related to their use of wheelchair seating and mobility devices. 

Purpose 

To record the findings from the seating assessment. 

Population 

Physically disabled wheelchair users 

Setting of Administration 

Any location where client can be transferred from the wheelchair and examined on a 
firm flat surface. 

Materials and Tools Required 

Firm flat surface such as a mat table on which for the client to recline and sit. 
Goniometer. Tape measure. Pen/pencil. Camera (optional). Seating simulator (optional) 

Method 

Form is used to quickly jot down the findings as the assessor proceeds through the 
assessment, particularly the hands-on physical/mat examination of the client. Specific sections 
invite the assessor to list problems, simulation trials, goals, and recommendations. The 
language and abbreviations assume the assessor is a physical or occupational therapist or 
otherwise knowledgeable and skilled in the assessment techniques, standardized therapeutic 
grades and classifications for physical dysfunction, and their medical and seating implications. 

Types of Data 

a. Reporting: Assessor obtains subjective information via interview and observation, and 
objective data by performing standardized clinical tests and non-standardized seating-specific 
tests. 

b. Performance data of device - has not been tested. 

c. User performance- Form addresses a client population with a variety of physical 
impairments, such as, spasticity, paralysis, dyscoordination, or boney malformation, which 
make them unable to ambulate (disabled) and reliant on a wheelchair for home and 
community mobility. 

d. Environmental Resources: Data is obtained from physical examination and measuring of 
the client's body during different activities. 

Cost to Implement Minimal cost for paper copies. 
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Sample Questions: 

Samples of completed questions are not provided and not necessary. See instrument. 

Accommodations 

Form will accommodate a wide variety of client disabilities and diagnoses. 

Interpretation of Data (process) 

The data can easily be retrieved for review, analysis, and interpretation, simply by 
reading the completed form. The reader would need to have a good understanding of the 
seating assessment purpose and process in order to meaningfully interpret the information. 
Some sections require a clinical background to fully interpret, but there are sufficient straight 
forward lists of problems and goals for other team members, such as the funding source, to 
independently read and interpret the completed form. 

Reported Reliability and Validity 

The form has not been tested for reliability or validity but from clinical experience, it 
appears to gather reliable information when completed by a qualified (knowledgeable and 
skilled) professional. 

Cost: $37.50 plus shipping ($2.50) 

Sample Questions 

“Sitting posture in wheelchair: (check if deviation is fixed or flexible) posterior pelvic 

tilt, anterior pelvic tilt, pelvic obliquity low on R/L, pelvic rotation anterior 

towards R/L, kyphosis, lordosis, scoliosis convex R/L, forward head, leg 

abduction, leg adduction, wind sweeping R/L, other” 

Advantages 

This is an excellent and comprehensive tool with sufficient flexibility to serve 
multidisciplinary teams addressing complex client needs, as well as, sole practitioners 
recommending minor adjustments. 

- Comprehensive instrument; includes the issues pertinent to most seating assessments, as 
well as the items addressed in the letter of medical necessity or the justification letter. 

- Well organized, attractive, and easy to complete while doing a hands-on examination of the 
client. 

- Adaptable and allows for personalized comments by providing plenty of free writing space. 

- Scanning the form cues the reader to prevent omissions during the assessment process. 

- Easy to reproduce copies, and to file in client’s records. 

- Includes sections identifying team members involved, specific responsibilities for follow-up 
on action items, and dated tracking of the implementation process. 

- Copy of the form includes a signature line so it can be directly included in the medical 
record and/or distributed in lieu of a written report of the assessment. 

Disadvantages or Limitations 

- Tends to simplify postural deviations and other issues into yes/no responses. For example. 

If the new device causes a deviation to be reduced, but not eliminated, the outcome findings 
may not reflect this as a positive accomplishment because the answer is still “yes, there is 
deviation”. 1 A Q 
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- Equipment recommendations section presents blank lines rather than detailed suggestions, 
leaving room for omission of details or interpretation of the exact specifications of the 
prescription of the desired device. 

Recommendations for Future Use 

This form offers a user friendly way to put all the assessment issues into a tidy 
package. It proceeds in a logical and realistic path, building a record of the problem solving 
process and resolutions chosen. Although this lends itself to a well documented case record, it 
may not lend itself to demonstrating outcomes. It does not focus on specific, measurable, and 
objective parameters that can be used to compare the “before and after . This form, like 
many assessment forms, allows the assessor to use vague subjective descriptors rather than 
specific, defined, and measurable terms. Although it is sometimes difficult to quantify some 
issues, such as the amount of lateral lean, it would be useful if assessment forms like this one 
encouraged the assessor to measure the actual angle of lean in order to quantify the 
improvement in upright sitting. Although this detail may not be necessary to justify the 
purchase of this device for this particular individual, scientific research studies using a larger 
population will demand these more objective measures. 

CONTACT INFORMATION 



Source 

Team Seating 
19356 Darcrest Court 
Castro Valley, CA 95464 

Reviewer: 

Janice Hunt Herman, MS PT 
Neurobiology Institute 
11999 N. 114 Way 
Scottsdale, AZ 85259 

602 657 8677 Email: NeuroBio@AOL.com 
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t 

Seating & Mobility Evaluation Form j 



The Seating & Mobility Evaluation Form was created by a therapist as a tool to 
perform seating and mobility evaluations in a consistent and efficient manner. It is 
designed to gather appropriate information about the client and document the goals, 
medical necessity and justification of the recommended equipment. This form assists 
professionals with emphasis on a team approach. The intent is to use the form to 
guide the team through the process with documentation that will be clear and 
concise for funding agencies. 

This SMEF has been presented to medical directors of several major runding sources 
with overwhelming approval. When signed by a therapist, it has been accepted as a 
valid therapy evaluation report. 

This SMEF has also been reviewed by medical professionals throughout the country 
and has applications in a variety of facilities. Its application to a wide range of diag- 
noses in populations from pediatrics to geriatrics makes this a valuable form that can 
be utilized by any team member doing seating and mobility evaluations. 



The Standardization of Terminology and Descriptive Methods for Specialized Seating by RESNA 
Press was used for reference in preparing this form. 
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Seating & Mobility Evaluation Form 



Client 1 

Therapist 

Physician 

Medical Record No. Facility 



Date of Evai 

Date of Birth 

Diagnosis 

Family Residential 



EVALUATION FOR (check all that apply) 

Z New 2 Growth and/or modifications 

Z Seating Z Manual Chair Z Power Chair 



Z Switch Access to Power Chair 



DESCRIBE EXISTING SEATING & MOBILITY SYSTEM 

Wheelchair frame type (recline, tilt, etc.) 

Width Depth Approx, age of wc _ 

Seat cushion (width & depth) and accessories 



I 

! 



Back rest (width & height) and accessories 

Head and neck supports 

Shoulder and arm supports 

Trunk supports 

Pelvic and thigh supports 

Lower leg and foot supports 

Z Orthosis used in seating system, i.e. TLSO. HKAFO. RGO, AFO 

Communication device 

Mounted: Z Frame Z Tray Z Interchangeable between manual and power chairs 



SITTING POSTURE IN WHEELCHAIR 

(Check deviations and document with frontal and lateral photographs if possible) 



Z Anterior pelvic tilt 
Z Posterior pelvic tilt 
Z Pelvic Obliquity lower side on: 

R L 

Z Pelvic rotation anterior towards: 
R L 



Kyphosis 

Lordosis 

Scoliosis convex to: 

R L 

Forward head and/or 
neck hyperextension 



Z Hip abduction 
Z Hip adduction 
Z Wind sweeping to 
Z Other 



CLIENT FUNCTION 

Type of transfer _ Seat height from floor needed 

Amount of assistance needed on a variety of surface levels: 

Chair to bed Chair to chair Chair to floor Chair to toilet 

Describe activities of daily living and requirements for seating/positioning/mobility considerations: 

Feeding 

Dressing. 

Grooming 

Toileting 

Other — 

Wheelchair propulsion: — Self Z Manual — Power — Attendant 

Copyngfii ©1996 Delia Frrney. O.T.R. 



O RESNA 

ERIC 



Volume II: RESNA Resource Guide for AJT . Assessment Instruments 

152 



Page 135 



SmiNG EVALUATION 
Setting Balance 

Z Good/lift hands and shifts weignt — Fair/lifts hands hut jnaoie :o weignt snift 

Z Poor/props with nand support I Deoenoent/needs external suoDort 

Sitting Posture on Mat Table Fixed Flexible Comments: 

Z Anterior pelvic tilt 

Z Posterior pelvic tilt 

Z Pelvic obliquity tower side on: 

R L 

Z Pelvic rotation anterior towards: 

R L 

Z Kyphosis 

Z Lordosis 

Z Scoliosis convex to: 

R ^ L 

Z Forward head 

Z Hyperextension 

Z Hip abduction 

Z Hip adduction 

Z Wind sweeping to R L 

Z Other Describe: 



Tonal Influences/Reflexes in Sitting 

Z Extensor Z Flexor Z 


ATNR Z STNR 


_ Positive Support 


_ Ankle clonus 


Seating Considerations in Handling the Client 

Hip flexion angle: Z 90’ _j More — Less 


Z Fixed Z 


Adjustable 


Client’s orientation in space: 
Z Upright Z Incline 


: Tilt Anterior 


Posterior 





Evaluate pelvic control required and describe: 

Evaluate trunk support required and describe: 

In what plane: Z Lateral Z Frontal 

Evaluate head and neck control required and describe: 
Z Fiexion/Extension Z Rotation 

Evaluate foot support required and describe: 

Z Angle adjustable 

Comments: 
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SUPINE EXAMINATION 

Supine on Mat Table 

Z Anterior pelvic tilt 
Z Posterior peivic tilt 
Z Pelvic obliquity iower side on: 

R L 

Z Pelvic rotation antenor towards: 

R L 

Z Kyphosis 
Z Lordosis 
Z Scoliosis 

Supine Range of Motion 

Hip Flexion (Norm = 0* - 125’) 

Hip Abduction/adduction 
Knee Extension w/hip at 90* 

Note range limitations: 

Describe 



-ixeo Flexible Comments: 



Windsweeping to 
Feet Limitations 



Skin Condition 

Describe areas of concern: 

Z Ischial tuberosities !Z Bilateral — Right 

Z Coccyx - Spine Location 

Z G.l. Tube — Tracheostomy 

Other 



Future Considerations i.e. Surgeries, progression of disease and indications. 



Environmental Considerations 

Home 

School ‘ 

Community 

Recreation 

Work 

Transportation 

Explain how seating/mobility device will be transported 

Vehicles 
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Portion oetow :o be tilted out during team evaluation orocess 
Team Members Present at the Evaluation 

~ Client Z Parent/Caregiver - i-9ad therapist 

Z Refemng therapist Z RTS/'ATP - Aiae 

Z Other — 

Problems with Present Seating/Mobility System 

2 . 

3. 

4 . 

5. 

6 . 

7. 

8 . 

9 . 

10 . - 

Goal Setting 
Determination of goals: 

Z Improve posture and alignment 
Z Provide pressure relief 
Z Accommodate and/or minimize deformites 
Z Relieve pain/increase sitting tolerance 
Z Improve head position/visual field 
Z Meet caregiver goals, identify: 



Reduce tonal influences 
Improve functional level 
Accommodate joint limitations 
Allow for growth/weight gain 
Provide mobility 



Other: 



Historical Overview of Seating/Mobiiity Device 

Solutions tried in the past? 



Successes in the past and why? 



Failures in the past and why? 



Results 
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Client's Measurements 





A 

oeivic wicftn 

B 

cnest width 

C 

shoulder width 

D 

head wiath 

E 

seat to occiout 



seat :o snlar nt. 

G 

seat :o axiila 

H 

seat to PSiS 

! 

trunk depth 

J 

back to anterior 
of IT 



K 

seat oeotn 

L 

back to taterai 
conoyi ot Knee 

M 

seat to foot 

N 

foot length 



Simulation and Results: 



Document with frontal and lateral photographs, the simulation of recommended seating/wheelchair 



Solutions and Recommendations 
Seating 

1 . 

2 . 

3 . 

4 . 

5 . 



Mobility Base “ Attendant pushed ” Self propelled 



2 . 

3 . 

4 . — 



_ Power 



_ Combo 



o. 



Additional support equipment needed i.e. ventilator 



Method of Implementation and Person Taking Action 



2 . 

3 . 

4 . 

5 . 
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Follow Up 

Date delivered: 

Issues for further action: 



Date completed:. 

Follow-up date for review if necessary: 

— Review and sign RECOMMENDED USER GUIDELINES 

- WHEELCHAIR PACKET given to ciient/famiiy/caregiver 

Tracking 

Date Summary 



Completed and Reviewed by: 



Signature £ Title 



Cate 
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Seating & Mobility Evaluation Form 



The Seating & Mobility Evaluation Form was created by 2 tnerapis: as 2 :cc :c 
cerform seating and mobility evaluations in a consistent anc efficient manner 
designed to gather appropriate information about tne client arc document :ne 
medical necessity and justification of the recommended ecuicment. ~his term 
professionals with emphasis on a team approach. The intent ;s to use the term 
guide the team through the process with documentation that will oe clear anc 
concise for funding agencies. 




This SMEF has been presented to medical directors of several major funding sources 
with overwhelming approval. When signed by a therapist, it has been accepted as 2 
valid therapy evaluation report. 



This SMEF has also been reviewed by medical professionals throughout the country 
and has applications in a variety of facilities. Its application to a wide range of diag- 
noses in populations from pediatrics to geriatrics makes this a valuable form that can 
be utilized by any team member doing seating and mobility evaluations. 



The Standardization of Terminology and Descriptive Methods for Specialized Seating by RESNA 
Press was used for reference in preparing this form. 



t€ ====^ = ^^ == ^ = ^ = ^^ ===== 

Order Form 



Ship to: 

Name _ 



Title 



Each SEATING & MOBILITY EVALUATION 

FORM packet contains 25 forms. 

Each packet sells for $37.50 
(sales tax included) 

Shipping/handling: $2.50 per packet 
2nd day Air add: $1 2.50 per packet 



Comoany 



Address (No P.O. 3oxes). 



City 



State 



ZiD 



Daytime Phone Number 



Qty..Totai pnee @ 53/ .50 = 

Shipping/handling 

2nd day Air 

Total Payment Enclosed 

Check or Money Order : J.S. • =, jnos omv 

Please make checks to: TEAM SEATING 
Mail :o: 

19356 Darcrest Cour 
Castro Valley. California 95 4 6 a 
F or more information oiease cail: 510/58* -290 a 





158 




RESNA — Volume 11: RESNA Resource Guide for 



A.T. 



Assessment Instruments 



Page 141 



Instrument: 



Client Seating Assessment (adapted Jay form) 

Submitter: Mary Jo Wagner, BS, OT 

Reviewer: Janice H Herman, MS PT 

Format of Instrument 

Two sided paper which requires check off boxes and simple phrases to complete. 
Domain(s) 

Form addresses issues of physical performance, and function during the physical 
evaluation for wheelchair seating. 

Purpose 

To record the findings from the interview as well as physical/mat examination of the 
seating assessment. This particular form is Jay's standard form with MaryJo's item's added to 
it. This advantages of adapting a commercial form are obvious. 

Population: Physically disabled wheelchair users 

Setting of Administration 

Any location where client can be transferred from the wheelchair and examined on a 
firm flat surface. 

Materials and Tools Required 

Firm flat surface such as a mat table on which for the client to recline and sit. 
Goniometer. Tape measure. Pen/pencil. Camera (optional) 

Method 

Form is used to quickly jot down your findings as you proceed through the 
assessment, particularly the hands-on physical/mat examination of the client. The language 
assumes the assessor is a physical or occupational therapist or otherwise knowledgeable and 
skilled in the assessment techniques, standardized therapeutic grades and classifications for 
physical dysfunction, and their medical and seating implications. 

Types of Data 

a. Reporting: Assessor obtains subjective information via interview and observation, and 
objective data by performing standardized clinical tests and non-standardized seating-specific 
tests. 

b. Performance data of device (engineering) N/A 

c. User performance: Client population has a variety of physical impairments, such as, 
spasticity, paralysis, dyscoordination, or boney malformation, which makes them unable to 
ambulate (disability) and reliant on a wheelchair for home and community mobility. 

d. Environmental Resources: Data is obtained from physical examination of the client's body 
during different activities. 

Sample Questions 

Sitting posture in wheelchair: (check the deviations) posterior pelvic tilt, 
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anterior pelvic tilt, pelvic obliquity, pelvic rotation, kyphosis, lordosis, 

scoliosis, forward head, leg abduction, leg adduction, wind sweeping, 

other 

Accommodations 

Form will accommodate a wide variety of client disabilities and diagnoses. 
Interpretation of Data (process) 

Form does not address the interpretation of the findings, analysis of data, or using this 
information to define the problems/solutions. 

Reported Reliability and Validity 

The form has not been tested for reliability or validity but from clinical experience, it 
appears to gather reliable information when completed by a qualified (knowledgeable and 
skilled) professional. 

Cost Minimal cost for paper copies. Free; Part of the handout packet for their 

seminar on how-to do a seating assessment. 

Advantages 

Brief and easy to complete while doing a hands-on examination of the client. Cues the 
reader to prevent omission of basic pertinent data. 

Easy to reproduce copies, and to file in client’s records. 

Disadvantages or Limitations 

Does not include some issues, such as transportation of the wheelchair, geographical 
access within the home or job setting, need to integrate multiple device with the wheelchair 
system, etc, which may be critical aspects of the assessment. 

Tends to simplify postural deviations and other issues into yes/no responses. For 
example, If the deviation is reduce, but not eliminated, the outcome findings may not reflect 
this as a positive accomplishment because the answer is still “yes, there is deviation”. 

May be difficult for other members of the seating team to interpret the data, in other 
words, they may wonder “So what does that mean in terms of the approach we take?” 

A relatively large section is devoted to skin condition reflecting the marketing bias of 
the company to sell cushions. 

Special Accommodations N/A 

Recommendations for Future Use 

Its simplicity makes it a good tool for beginners to the seating team, but experienced 
assessors may find it limiting and too brief in some sections. 
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CONTACT INFORMATION 



Source: 

Mary Jo Wagner, OTR/L 
PO Box A, Hathome, MA 01937 
508 774 5000, x 294 

or Jay/Sunrise Medical, Boulder, CO 80308 
1 800 648 8282 

Reviewer: 

Janice Hunt Herman, MS PT 
Neurobiology Institute 
11999 N. 114 Way 
Scottsdale, AZ 85259 

602 657 8677 Email: NeuroBio@AOL.com 
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RESPONSE to REVIEW 



Thanks for the review of the wheelchair assessment form that I use. I have made 
some recent changes: Section 2 revised body measurements, and minor changes to the last 
section. I use the last section to list postural deviations and the plan to correct, accommodate 
and support. 

Most of the people that we see live in this facility or in a group home in our region. 
Living environments and transportation tend to be somewhat standardized. When someone 
come in with their family or alone, I do find myself needing to ask questions not listed on the 
assessment. 

Basically I am the only one who uses and read the form. With the team the 
wheelchair prescription is developed and I note it on the form. I write the letter of 
justification and process the order with the dealer. 

Once or twice I have submitted this form along with the letter of medical 
necessity/justification to the Medical Assistance Program for prior approval. 

Mary Jo Wagner, BS, OT 
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Client Seating Assessment 



Me (Ucaii 

care 



1 



Client 

Information 



Ts amMem'b e rs / 4 



Therapist _ 
Client name _ 

Address 

Disability 

Age 



Date 



Phone 

—Dav ?rrrig~aTn 



oex 



Onset of disability . 



Vg* . 



Cognitive status (list any medications) _ 
Visual/auditory status 



Past medical / surgical history . 



) Wheelchair 

- Evaluation 

Hip Width 

Knee Width 

Seat Depth 1 r 

Calf Length l r 

Foot Length 

Elbow Height 

Chest Width 

Chest Depth ___ 

Shldr Width 

Axilla Height 

Shldr Height 

Ocdp Height 



Describe existing seating or attach Instant photograph to fitting formS e ^ - al # — 

Wheelchair frame type (recline, tilt, etc.) and width 

Seat cushion (width and length) and accessories 

Sack cushion (height) and accessories — 

Head rest / support Arm positioning 

Foot positioning Belts /harness 

Sitting posture in wheelchair (check deviations and document with Instant photograph) 



Posterior pelvic tilt 

__ Anterior pelvic tilt 
__ Pelvic obliquity 

□ right □ left 
Pelvic rotation 

protracted forward to: 

□ right alert 
W ( C Accessories 



__ Kyphosis 
_ Lordosis 

__ Scoliosis convex to: 
□ right □ left 
Forward head/neck 

cflfflSSW.ii 



Leg abduction 

Leg adduction 

Wind sweeping 

Other 



Lo 



Function Type of transfer. 



Conti elc nee; . 
Amount or assist needed . 



Wheelchair propulsion _ 
Activities of daily living _ 



Skin 

Condition Location 



ow 

Scarring Redness 



Ste® 



Ischial 

tuberosities 

Coccyx 

Spine 

Other 



Time before Open sore 

rednes s grado 

dtaapposr* 2 3 4 



□ □ Q 

□ □ □ 
□ □ □ 
□ □ Q 



ShapVcolor 



Supine 

Evaluation 



Supine posture on mat table 

Fixed 

__ Pelvic tilt 

□ anterior 

□ posterior 

Pelvic obliquity __ 

Pelvic rotation 

Kyphosis 

< Lordosis 

Scoliosis 



FlcxfWe 



Comments 



Supine range of motion 

HiD flexion (norm = 0* - 125“) _ 
Knee extension with hip at 9CT 



1G3 



Seating considerations 

Recline back or leg trough if less than 90° 

Foot rest placement 
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6 



Sitting. 

Evaluation 





Sitting balance _____ . - 

tJSbd 1 Hands-free w'rth abilifv :o '*eicnt -mfl 

“ Pair / Hands-free ontv 

Poor i Propped with hano suoocrt 
Dependent / Needs external suooon 



Comments 



Sitting posture on mat table 

_ POSTERIOR PHLV1C TILT 

Leg adduction 

_ Kyphosis 

Forward head/neck 
“ hyperextension 

ANTERIOR PELVIC TILT 

__ Leg abduction 
Lordosis 

PELVIC OBLIQUITY 

□ right □ left 
__ Scoliosis convex to: 

□ right □ left 
PELVIC ROTATION 
protracted forward to: 

□ right □ left 
Wind sweeping 

Other _ 

Other 



=*«kj =Mndble 



Dis c repancy: 

r 



Overall body width 



Tonal Influences/ 
reflexes In sitting 

Extensor ' 

__ Flexor 

ATNR 

STNR 



T 



Seating implications 

-Ensure proper seat- to -back angle 
and positioning belt placement 
Inhibit head rotation with head support 
Inhibit neck flexion/extensiop with head 
support, maximize verticaiity 



Sitting length 
measurements 

Hip width 



__ Positive support!- Foot rest angle = 90°. and total 
Ankle clonus J foot support/positioning straps 
Other 



Overall body width 

Leg length (from sacrum 
to popliteal fossa): 







Irak 

glaiU 

W fC Makc/Model: 




Size: 


Foldable: 




Wheels: 


Seat: 

Rack! 








L asters. - 


FrtRiffp: ^ * 

~ . Headrest: 


Fm: u 


Anti-tm: 


Trav: 
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1 



Client 

information 



Client Seating Assessment 



Client -same 

Address 

Disaoiiitv 

Age 



Sex 



Onset of aisaoiiity 



Cognitive status i list any medications: 
Visual; auditory status 



Past medical /surgicai history 
Therapist 



Care 

r5K cr!e 




yVfjggJcJigjr Describe existing seating and attach photograph to fitting form. 

Evaluation Wheeichair iTame w e ( recline - ti|t - 9tc; > and width 

Seat support and cushion (width and length) and accessories 

Back support (height) and accessories 

Head rest / support Arm support 

Foot support Belts/ harness 

Sitting posture in wheelchair (check deviations and document with photograph) 




Posterior pelvic tilt Kyphosis Leg abduction 

Anterior pelvic tilt Lordosis Leg adduction 

Pelvic obliquity Scoliosis convex to: Wind sweeping 

□ left 3 rignt 3 left 3 right Other 

Pelvic rotation Forward head/neck 

protracted forward to: hyperextension 

□ left 3 rignt 



3 

4 



Function T yP e oftransfer - Amount of assist needed 

Wheelchair propulsion 

Activities of daily living 



Skin 




Old 




Time before 
redness 


Open sore 
grade 




Condition 


Location 

ischial 


Scarring Redness 


Size 


disappears 


2 3 4 


Shape/Color 



tuberosities 


□ 


□ 


3 


Coccvx 


□ 


□ 


3 


Soine 


□ 


□ 


3 


Other 


□ 


□ 


3 




Supine 

Evaluation 







Supine posture on mat table 

Fixed 

__ Pelvic tilt: 3 anterior □ Dostenor 

__ Pelvic obliquity: 3 Left □ Right 

Peivic rotation: 3 Left □ Rignt 

Kyphosis 

Lordosis 

Scoliosis 



Comments: 

Flexible 



Supine range of motion Seating considerations 

Hip flexion (norm = Recline back or :eg rrcugn :f ^ess :han 9C ; 

Knee extension with hio at 9C" ~oot r est placemen: 

Other 
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7 

8 



Skin 

Condition 



Goal Setting 




JAY 

SUNRISE MEDICAL 



Jay Medical Ltd. 
P.O. Box 18656 
Boulder. Colorado 
30308-1656 USA 
(303) *142-5529 
<8001 648-3282 



*MCKJt <J5 J<>v 3 

rrc-i 



Client Seating Assessmer: , 



Sitting balance 

Good; Hands- tree with aoiiitv :o weicr: 

-air * Hands-free oniv 

Poor. Propped with nana succor 
__ Deoendent/ Needs external succcr* 

Sitting posture on mat table 

_ POSTERIOR PELVIC TILT 

Leg adduction 

__ Kyphosis 

Forward head /neck hyperexxension 

ANTERIOR PELVIC TILT 

__ Leg abduction 
Lordosis 



PELVIC OBLIQUITY 


□ left 


□ right 


Scoliosis convex to: 


□ left 


3 rignt 


__ PELVIC ROTATION 






protracted forward to: 


3 left 


3 ngnt 


Wind sweeping 


3 left 


3 ngnt 



Other 

Other 



Comments 



Olscreoancv: 

=!exible 



Tonal influences/ 

reflexes in sitting Seating implications 

__ Extensor 1 Ensure proper seat-to-oack angle 

Flexor J and positioning belt placement 

~ ATNR Inhibit head rotation with head suppon 

~ STNR Inhibit neck flexion/extension with head 

support, maximize verticality 

__ Positive support>Foot rest angle a 90°, and total 
Ankle clonus J foot support/positioning straps 
Other 



Sitting length measurements 

Hip width 

Overall body width 

Leg length (from sacrum 
to oooliteal fossa): 

Left 

Right 



Comments 



Re-evaluate Skin Condition 

Changes Noted: 



Determination of goals 

□ Improve posture 

□ Pressure relief 

3 Accommodate deformity 

3 Accommodate joint limitations 

3 Relieve pain /increase sitting tolerance 

3 Control tonal influences 

3 Improve functional level 

3 i mo rove nead position / visual field 

3 Allow for growth /weight gam 

3 improve apoearance 

3 Meet caregiver goals 

3 Meet transoortation, vocational/ scnoci neeas 
3 Other 
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Instrument: The Rehabilitation Center Wheelchair/Seating & Physical Assessment 
Worksheet 

Author(s): Submitted by: Rebecca Taggart, S/LP. 

Reviewer: Kim Davis, MSPT, Center for Rehabilitation Technology 

Format of Instrument 

Pen and paper. Open-ended questions, outline format, except fill in the blank for 
anatomical measurements with body chart reference. 

Domain(s): Functional / Performance 

Purpose: To collect data needed for wheelchair/seating evaluation. 

Population 

People with mobility impairments requiring wheeled mobility and/or specialized 
seating, all diagnoses, all ages from infant to geriatric. Center services rural area. Thus 
members of s/wm team often act as screeners for referral to additional services. Professional 
population = seating and wheeled mobility assessment team - primarily therapist (PT/OT) and 
engineer or rehabilitation technologist, as noted by the author. In general, all sections of 
instrument appear to be most pertinent for therapist to fill out. Specific portions are then 
extracted by engineer. 

Setting of Administration 

Since it is a paper and pen instrument, you could take it to any setting where a 
seating/wm eval could be performed. Per author, setting is -95% of the time, center-based. 

Materials and Tools Required 

Pen. Tape measure. Goniometer. Although the instrument does not indicate 
whether/when a supine versus sitting assessment is performed, discussion with the author 
revealed that the assessment generally includes the following: sitting in current system, supine 
on mat, sitting edge of mat and/or sitting in flamingo simulator. 

Method 

Per author, this is a non-standardized form. The primary PT for the seating team has 
been utilizing this instrument, with minor modifications, for >5yrs. The most recent 
modification of the instrument is the addition of the first page, for anatomical measurements. 
This is generally a follow-the-outline, fill-in-the-blank method of administration. There are 
minimal instructions to guide one through the instrument. In general this open-ended format 
has the potential for a more traditional comprehensive physical therapy assessment versus 
limiting intake of information solely to what is pertinent to the “seated” individual. 

Types of Data 

a. Reporting (Self reported, reported by others) 

Instrument contains both subjective interview questions as well as objective 
measurement/observation sections. 

b. Performance data of device 

167 
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There are three sections which ask about equipment, specifically current equipment: 
(l)'present means of positioning', located in the initial subjective intake section (does not ask 
about mobility base initially), (2) ‘means of mobility - method of propulsion', and 
(3)’transportation - (type of vehicle, safety devices, lifts)’. The latter two are in the physical 
assessment section, which seems misplaced. It is not clear to the reviewer why the latter two 
are separated from the first. Performance data, i.e., “has the equipment been 
successful for the user?”, is not specifically sought, but obviously could be added in. 
There is no section re: trial equipment, however this instrument seems to include only 

initial screening/assessment data. 

c. User performance 

Instrument inquires re: diagnosis, medical/surgical history, sensory impairment, 
ADLs and environs/access (home, school, workplace), as well as “activities in wc”. Seems to 
hit upon all 3 W.H.O. categories. 

d. Environmental Resources 

Mat table, and preferably a seating simulator. 



Cost 

Instrument was created at center. No formal cost for others to acquire. 

Sample Questions 

The following reflects questions which were ambiguous to the reviewer, and were 
largely clarified by the author: 

Anatomical measurements (body chart was clear, but description somewhat unclear): 
“Back of seat surface to back of knee” = butt - knee; “ back of seat surface” is 
unclear. 

“Left/right leg drop” = popliteal fossa - heel. Hadn't heard of this referred to as leg 
drop before. 

“Seat to back angle when measured” = from flamingo simulator. 

Omitted were: chest depth (written in when needed), height (not needed) and seating 
surface-to-hanging elbow (not taken). 

Funding source of the current equipment was omitted. 

Question is asked whether w/c push-up is performed, but there is no inquiry regarding 
other means of pressure relief. 

There was no question regarding communication. Per author this is generally written 
under the “adaptive equipment” section. This may be more logically placed along with the 
visual/hearing impairment questions. 

Accommodations 

Since the instrument is a set of open-ended questions, it has the capacity to be very 
comprehensive, should the user choose to elaborate on each topic. In addition, it comprises 
the foundation of information needed for an AT evaluation in general. Thus, with 
modification (i.e., decrease emphasis on the specific s/wm components)it could be used as 
part of an evaluation (initial screening?) for ECU, AAC, computer access. 

Interpretation of Data (process) 

Data collected from this instrument should be used to proceed to the next step of the 
s/wm evaluation: mock-up of equipment/ trials — > identification of equipment properties. 
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Reported Reliability and Validity 

Reportedly, the team has been using this instrument for multiple years. It follows that 
they have found it to glean useful and appropriate data. However, due to its open-ended 
format, the “reliability and validity” (and I feel these terms need to be applied very loosely 
and non-statistically in this application) of this instrument are largely dependent on the user. 

A rookie and a veteran user’s data could look very different, for example, under the heading 
“ROM/contracture”, subheading “pelvic girdle”. Since the instrument does not specifically 
guide the user to assess whether the client can achieve a neutral pelvis/slight anterior tilt, a 
rookie may neglect to document this critical information. 

Advantages 

The instrument is comprehensive with regard to the breadth of information that can be 
obtained using this outline format. 

Disadvantages or Limitations 

The open-ended format lends to the possibility of a wide range of data collected, with 
regard to type/depth of information. 

The level of written guidance/instruction within the instrument may be too minimal for a new 
user to the instrument and/or a rookie AT clinician/technologist. 

Converting the format to, in part, more of a checklist/fill-in-the blank format, may 
increase efficiency of use (as well as “reliability and validity”) regardless of the level of 
experience of the user. Modifying the format could help tailor the instrument to zero in on 
the aspects of the measurements needed with regard to the seated posture. For example, 
rather than an open-ended question regarding lower extremity ROM, formatting the question 
to help zero in on i.e., hip and knee flexion with regard to the position of the pelvis may be 
beneficial. 

Recommendations for Future Use: See above. 

CONTACT INFORMATION 



Source for Instrument 

Contact person for answering questions for this review: 
Rick Nelson, Engineer/Rehabilitation Technologist (RT) 
The Rehabilitation Center 
3701 Bellemeade Ave. 

Evansville, IN 47714 (812) 479-1411 

Reviewer: 

Kim Davis, MSPT 

Center for Rehabilitation Technology 

Helen Hayes Hospital 

Rt. 9W 

West Haverstraw, NY 10993 

914 947 3000 x 3995 Email: kdavis820@juno.com 
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RESPONSE TO REVIEW 



We appreciate and are in agreement with most all comments made by our reviewer, 
Kim Davis. This form is used by a PT who has been the primary provider of this service for 
many years. We do not expect a novice therapist to 

understand all necessary components of a seating and mobility evaluation off of this form, or 
much less any form. Although the checklist idea is more efficient, we find that our severely 
disabled clients require more descriptive information to be provided in an assessment rather 
than checking off that a condition exists or doesn’t exist. The form in its current state is 
appropriate for our current needs although we are constantly striving to improve what we do. 
We will consider modifying the form to allow for some portions in checklist format. The 
form as submitted is primarily used as a guide with space to describe specific information in 
the various areas or categories mentioned; and those that are not appropriate for a certain 
client are omitted. In other words, our utilization of the form is very dependent on the client 
and their identified needs. Once the form is completed, it is then translated into a narrative 
evaluation report. 

Rebecca Taggart 

The Rehabilitation Center 
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WHEELCHAIR/ SEATING ASSESSMENT WORKSHEET 



i 



Name : 

DOB: 

DX: 

Residence : 

Referring M.D,: 

Treating Therapists: 

Funding Source: Alternate Source: 

Policy #: Policy #: 

Significant Medical Rx: 

Surgeries Past and Proposed: 

Bracing Required: 

Hearing Impairment: 

Visual Impairment: (See Pulpusion/Power) section) 

Present Means of Positioning (type, model, serial numbers, inserts, purchase 
dates) . 
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RESNA 



PHYSICAL ASSESSMENT 

ROM/CONTRACTURE (note degree, describe, obliquities, rotations, 
reducab le /nonreducab le , subluxat ions / dislocations ) 

Neck: 



Upper extremities: 
Shoulder girdle: 
Trunk: 

Pelvic girdle: 
Lower extremities: 



ABNORMAL REFLEXES, AND POSTURES 



MUSCLE TONE: 

SENSATION (Include hx of pressure /sheer breakdown) 

ADLS 
Feeding : 

Dressing : 

Toi leting : 

Bathing : 

Adaptive Equipment: 

MOTOR CONTROL 
Head Control: 

Sitting Balance: 

Upper Extremities (including grasp, strength, patterns of movement): 

Lower extremities (include strength, level of lesion, patterns of movement): 
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means of mobility 



Mobility without the wheelchair: 

Method of Propulsion (see power eval.) 

Propels forward /backward on level ground: 
Up /down ramps: 

Outside : 

Up/down curbs: 

Does V/C pushups: 

TRANSFERS: 



TRANSPORTATION (Type of vehicle, safety devices, lifts) 

Residence : 

Sc hoo I /c ommun i t y : 

ACCESS 
Home : 

School : 

Workplace : 

ACTIVITIES IN WHEELCHAIR 



GOALS 



RECOMMENDATIONS 





173 



RESNA — Volume II: RESNA Resource Guide for A.T. Assessment Instruments 



Page 156 




The^^ 

Rehabilitation 




The Renaoiliiauon Center • 370' 3eilemeaae Ave. • Evansville. :naiana - 
Phone: (812) 479-1-*' • Fax: (812! 474-225 • 



?ZT&. 
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Instrument: Wheelchair Positioning Evaluation Form 

Physical Skills Assessment for Switch/Access, 

Computer Access Form 
Mobility Base Evaluation Form 
Power Mobility Evaluation Form 

Author(s): Submitted by: Carole Ramsey, OTR/L, Occupational Therapy Dept., 

University Hospital School 



Reviewer: 



Mala Aaronson 



Format of Instrument 

Paper and pencil format. Mostly checklist; no diagrams or pictures. 

Domain(s): Functional / Performance 

Purpose 

Evaluate needs, make recommendations for equipment needs. 

Population 

People with mobility impairments requiring wheeled mobility and/or specialized 
seating. 

Setting of Administration 

University Hospital School, an evaluation and diagnostic center that services 
individuals with developmental disabilities and their families. 

Materials and Tools Required 

Pen. Tape measure. Goniometer. Observation area. Mat for evaluation. 

Method 

Method of administration appears to be primarily interview and observation. It was 
unclear if a full mat evaluation is to be performed. 

Types of Data 

a. Reporting: 

Instrument collects data via subjective interview questions as well as through 
observation. Information is provided by client or others depending on age. There does not 
seem to be any standardization of data, except where ROM is noted. Checklists provide 
access to positive/negative responses, as well as a general range of three choices for severity. 
Limited "comment" space is provided for most topics. 

b. Performance data of device 

This is covered well in a general fashion, noted for both powered and manual mobility 
bases, but no room for detail in regard to the equipment itself, this tool is more focused on 
the user’s ability to benefit from the equipment, and what changes might optimize function. 

c. User performance: n/a 

d. Environmental Resources 

User performance and Environmental Resources are covered quite well with numerous 
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guidelines utilized for a thorough evaluation of the user’s performance (especially with 
powered mobility) and the environmental issues that may be considerations for each client. 
There is minimal space for these areas provided in the forms, though they do provide good 
guidelines for the interviewer. 

Cost: Instrument was created at University Hospital School. No formal cost for others to 
acquire. 

Sample Questions: See instrument. 

Interpretation of Data: Data is apparently used to formulate recommendations for 

changes in or provision of new equipment, as well as further evaluation. Limited space is 
provided though. 

Reported Reliability and Validity None reported. 

Advantages 

There are several instruments that address aspects of mobility an accompanying needs. 

Recommendations for Future Use 

In summary, these evaluation impress me as helpful guidelines for a thorough 
evaluation consisting of interview, observation and physical evaluation. Specifically, I feel 
that it would be a good teaching tool (which it is presently in use), as long as it is 
accompanied by an experienced therapist or teacher. Overall, as an evaluation tool, it lies 
somewhere between a strong guideline (in that it touches on so many of the important 
considerations and issues that need to be addressed) and a weak checklist (because if it were 
to take on a complete checklist format, more detail would be required, especially in ares of 
ROM and specifics regarding pressure sores. For future use I would recommend a more 
specific checklist or adding more space to comment on these topics for a thorough evaluation 
summary. Thank you for bringing my attention to many of these often overlooked issues. 

CONTACT INFORMATION 

Source 

Carole Ramsey, OTR/L, ATP, Supervisor, Occupational Therapy 

The University Hospital School 

University of Iowa, Iowa City, IA 52242-1011 

319 353 6428 Email: carole-ramsey@uiowa.edu 

Reviewer: 

Mala Aaronson 

9 Fairway View, Norton, MA 02766 
508 647 8100 w 
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RESPONSE TO REVIEW 



University Hospital School, part of the University of Iowa Hospital and Clinics, is an 
interdisciplinary evaluation and diagnostic center serving individuals with developmental 
disabilities and their families. Training, research and information sharing are also important 
components of our program. The Occupational Therapy Department provides three month 
internships for four to six Level II occupational therapy students each year. 

Assistive Technology services at our facility include: mobility base evaluations 
(manual and power), wheelchair seating, switch assessment, computer access, 
augmentative/altemative communication, and environmental control. A variety of state of the 
art equipment is available for assessment purposes. Team composition may vary depending 
upon type of technology requested but will generally include individuals from the following 
disciplines: occupational therapy, physical therapy, speech/language pathology, education, 
rehabilitation engineering, social work, medicine and nursing. 

We provide in-house fabrication of wheelchair seating systems utilizing hand-carved 
wood and foam, contour-U, Silhouette, Otto Bock components along with a variety of other 
commercial headrests, straps, etc. Custom solutions to meet a unique need is a specialty of 
our rehab technicians. 

The evaluations were designed for the occupational therapy staff to use during team or 
individual assessment. It is hoped that with each clinician gathering similar assessment data, 
our evaluation process will become more standardized and complete. These assessment tools 
appear beneficial to our students in developing critical thinking skills relative to assistive 
technology. I envision that these forms should undergo regular updating with input from all 
staff. And perhaps, over time, the information will assist with collecting outcome data. I 
would appreciate feedback from other involved in this project. 

— Carole Ramsey, OTR/L, ATP 
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OCCUPATIONAL THERAPY DEPARTMENT 

POWER MOBILITY EVALUATION 




UNIVERSITY 

HOSPITAL 

SCHOOL 



/4Hmm m$ jm A# mat 



Name: 3.D.: Date: 

Diagnosis: Condition Stable: Yes No 

Client's Expected Outcomes: 

Funding Source(s): 

Current Wheelchair: 

Current Seating System: 

Anticipated Transportation of New Base: Car Van 

Lift Van/Bus 

Tie Down System: 

DRIVING EVALUATION 

Wheelchair Model: Size : 

Controls and Placement: 

Handedness : 

Postural Support Used : 



Physical Skills 


Yes 


No 


Comments 


Turn chair on and off 








Move chair in forward direction 








Stop on command 








Drive straight path in open area 
(9 feet or more) 








Drive straight narrower path 
(less than 6 feet) 








Turn right 








Turn left 








Turn 180 degrees 








3ack up 








Look while backing up 








Spatially approach doorway and 
drive through 








Drive near people, objects 
without hitting 









o 
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Cognitive /Behavioral Observations 


Yes 


No 


i 

Comments 


Interested in independent 
mobility 








Understands cause and effect 








Momentary attention to task 








Concentrates on task 








Concentrates in distracting 
environment 








Listens and follows directions 








Understands concepts - forward, 
right, left, etc. 








Aware of safety to self and 
others 


' 







Summary /Recommendations : 




Otpower/cramsey/ 11-97 
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OCCUPATIONAL THERAPY DEPARTMENT 

WHEELCHAIR SEATING EVALUATION 




UNIVERSITY 

HOSPITAL 

SCHOOL 






Name : 



B.D. 



Date : 



Diagnosis : 



Condition Stable: Yes No 



Client 7 s Expected. Outcomes : 



Funding Source (s) : 

Current Mobility Base: 

Current Seating System Date Provided: 



Condition of Components {foam, upholstery, tray, etc) 



What has worked well? 



What should change? 



Sitting Time/ Tolerance : Time Out of Chair : 

Pain: 



History of Pressure Sores Active Sore Presently 

Functional Skills 

(Interview client /caregivers) 



Activity 


Indep 


Assist 


Dep 


Equipment/ Comments 


Feeding 










Dressing 










Toileting 








(urinal ) 


Transfers 








(type) 


r.omnrmi cation 










Mobility 










School /Work 
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OrthopaecHc/Neuromuacular Evaluation 

(Client in 3upine and sitting) 

Head Control: Good Fair Poor Position^ 



Tronic Control: Good Fair Poor Sit Unsupported 



Leans: Right Left Rotates: Right Left 



Spine : 

Scoliosis fixed flexible 

Kyphosis fixed flexible 

Lordosis body shell 

OE ROM/ Tone /Reflexes : (influencing sitting position and function) 

Shoulders Elbows Wrists Hands 



Tone: 



hypotonic 



hypertonic 



fluctuating/mixed 



Reflexes : (observed in sitting) 

STNR TLR 



ATNR : right left 



Pelvis in Sitting : 

anterior tilt 

posterior tilt 

obliquity 

rotation 



fixed 
fixed 
R higher 
R forward 



flexible 
flexible 
L higher 
L forward 



LE ROM/ Tone : 



ROM WNL for sitting 

Contractures of hips <110 degrees >110 degrees 

Contractures of knees <110 degrees >110 degrees 

Abduction contractures Adduction contractures 

Feet obtain neutral postures _yes no 

Hip pain 

Hip dislocation right left 

Leg length discrepancy: R " longer L " longer 

Windswept (describe) 

Bracing: 
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Special Condi tions Impacting Seating: 



Degenerative Condition 

Low weight 

Gastrostomy 

Obese 

Incontinent 

Drooling 

Impaired Circulation 

Transportation Issues : 

Chair must fold for transportation 

Maximum sitting height for van clearance 



Pressure Sores 
Ventilator/02 
Tracheostomy 
Hearing Impaired 
Visual Deficits 
Destructive Tone 
Destructive Behaviors 



Inserts need to be removable 



Plans for Seating System: 

Seat 

Back 

Headrest 

Leg/Foot Support 

Straps 

Tray/Upper Extremity Support 

Interfacing Hardware 

Color /Upholstery /Other 



Measurements 
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OCCUPATIONAL THERAPY DEPARTMENT 

SWITCH ACCESS EVALUATION - AAC - Computer Access 

Name : Da te : 

Diagnosis: 3.D. 

School/Work Program: 



UNIVERSITY 
\FI HOSPITAL 

llrSSSsr 



:.A. : 



Funding Sources: 

Switches /AAC/CA Devices (previously tried/owned) 



Desired Outcome of Client: 
Positioning of Client: 



Head Control: 



Physical Assessment 



Trunk Control: 



Upper Extremity Movement: 



ROM: WNL Limitations: 



Tone: 



WNL 



Hypotonic 



Hypertonic 



Fluctuating 



Influencing Controlled Movement : Reflexes : 

extensor patterns flexor 

tremor weakness 



ATNR 

patterns 

fatigue 



STNR TLR 

incoordination 
pain 



otswitch/cramsey/ 11-9*7 
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Hand: 



Functional Access Sites and S witches 

(Evaluate for reliability and repeatability: 



Head: 

Arm: 

Foot: 

Knee/Leg : 

Adaptations : (Splints, pointers, etc.) 



Functional Switches: 







Sensory/ Perceptual Skills 




Vision: vi ssl, 






Tracking /Scanning : 
rceo tual Skills : 


Intact Deficit Suspected 


Recommend Testing 


Tactile/Kinesthesic: 



Hearing: 



WNL/no aids 



Aided 



Social/Coanitive/Behavioral Observations 



socia 


x / uogi 
No 


Yes 


— — — — — Comments 


UgUSw aliu wx* x* w ^ 








Attention Span 

e kAvt /T rmn Term Memory 
















Motivated ror 
Understands /Follows 








Directions 
Solves Problems 









gmtfmit^ry/ Recommendations : 




otswitch/cramsey/ii-9 7 
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OCCUPATIONAL THERAPY DEPARTMENT 

MOBILITY BASE EVAXJJATIOH 




UNIVERSITY 

HOSPITAL 

SCHOOL 



TkiMmt tm f kt 



Name: S.D.: Date: 

Diagnosis: Condition Stabie: 'ies 

Client' s Expected Outcomes : 



Funding Source (s) : 

Current Manual/ Power Wheelchair : 

Size W x D: When Purchased: 

How Propelled: Hands Feet Assisted/Dependent 

Power Control: Control Site:_ 

Condition/Fit/Appropriateness of Base: 



Current Seating System: 

Transportation of Base: Car Van Lift Van/ Bus 

Tie Down System: 



Home Setting/ Access : Rural Suburban 

Side Walks Paved/Gravel Stairs 



Urban 

Ramp 



Head Control: 



ASSESSMENT 

(Observation, interview, hands on evaluation) 

Good Fair Poor Position 



Trunk Control : 


Good 


Fair 


Poor 


Sit UnsuDDorted 


Leans : 


Right 


Left 


Rotates : 


Right Left 



UE ROM/ Tone/ Strength 


Concerns : 






Rhou Ide r.q 


Elbows 


Wrists 


Hands 
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LE MM/Twg/Strmgth Concerns : 



0 RESNA 

ERLC 



Hips Knees Tee- 

Hip Pain: Disi./Subl. Hip: Lee Length Disc. 



Skin Condition: Circulation 



Sensation : 



History of or Current Pressure sore 

Functional Skills Assessment/ Interview (consider ail activities performed in/ from wheelchair; 

Feeding: Dressing: 

Grooming: Toileting: (urinal?) 

Propel/Drive Chair: School/Work : 

AAC /Computer : (attach to chair or work at table) 

Transfers: (describe) 



Leisure/Other : 

Other Considerations for Base Selection: 

Degenerative Condition 

Gastrostomy 

Obese/Tall 

Center of Gravity 

Overall Sitting Height 

Destructive Tone 



(check all that apply) 

Unable to shift weight 

Ventilator/02 

Tracheostomy 

Visual Deficits 

Hearing Impaired 

Destructive/Unsafe Behavior 



poffwimondations : Grow Current Base Serial Number 



Parts Needed: 



New Base Recommended : (standard, heavy duty , lightweight , hemi, tilt , recline, 

armrests , legrests) 

Measurements 
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Instrument: Medicaid Guidelines for Seating/Positioning and Wheeled Mobility 

Equipment, March 27, 1996 edition 

Author(s): Developed by the New York State Department of Health, Bureau of 

Standards Development, William E. Reynolds, D.D.S., Director 



Reviewer: 



Laura Cohen 



Respondent: Anita Pen- 



Format of Instrument 

This instrument consists of a standardized process to document medical necessity for 
Durable Medical Equipment requests to be used in making Medicaid approval or denial 
decisions for funding. The instrument consists of standardized forms with open ended 
questions and matrixes to categorize equipment request based on the clients medical needs. 

Domain(s) Functional/Performance, Cost, Time for Payment Approval 



Purpose 

The guidelines were developed by a committee consisting of consumers, therapists, 
advocates, state officials, and providers, to develop a standardized process that seeks to 
match the presenting consumer's functional needs, purposes and places of use of the durable 
medical equipment system with the features of products most likely to ensure appropriate and 
cost-efficient selection. 



The development and use of these guidelines is intended to: 

• facilitate consistency and timeliness in the decision-making process 

• improve consumer access and timeliness of services 

• facilitate a common understanding of seating and wheeled mobility technology 

• identify the most appropriate, cost efficient seating and mobility technology 

• delineate the roles and responsibilities of each participant in the process 

• improve and simplify the documentation of the clinical decision-making process 

• improve functional outcomes 

• support follow-up services such as equipment usage, training, maintenance/repair and 
follow-up evaluations 

Population 

New York State Medicaid enrollees requesting purchase, rental, repair or modification 
of durable medical equipment including manual and powered wheelchairs and 
seating/positioning systems. 

Setting of Administration 

The Medicaid seating and wheeled mobility request forms can be completed in a 
variety of settings dependent on the professionals place of practice. Some settings might 
include the Rehab Technology Suppliers business, hospital (inpatient and outpatient), nursing 
home, group home, day programs, rehab facilities, consumers home, school, etc. 
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Materials and Tools Required 

Medicaid seating and wheeled mobility request forms section A-G. All forms were not 
available during the review so specific tools required is not determined. 

Method 

Evaluation of a consumer's seating, positioning and wheeled mobility needs would be 
completed, evaluation of the consumer's functional abilities determined and applied within a 
decision matrix to then select an appropriate equipment option to maximize a consumer's 
functional abilities. 

Types of Data 

Both subjective and objective data will be collected to develop a complete picture of a 
consumers functional and medical needs. 

a. Reporting: Information would be collected from the consumer. It is possible that 
additional information provided by the consumers' family, caregivers, therapy team etc. would 
be beneficial and helpful to this process. 

b. Performance data of device (engineering) unavailable 

c. User performance unavailable 

d. Environmental Resources unavailable 

Sample Questions 

Questions included are as follows: 

Consumer name, address, phone, MA# etc. 

1. DME provider, phone 

2. Evaluation clinician, phone 

3. Equipment request specifications 

4. Accessories that will assist a consumer to overcome a particular medical or 
functional problem and the problem 

5. Have less expensive equipment alternatives been considered? Details regarding the 
consideration of these alternatives. 

Accommodations unavailable 

Interpretation of Data : This tool is still under development and is currently being pilot 
tested. Information about this process was not available. 

Reported Reliability and Validity 

This tool is still under development and is currently being pilot tested. Information 
about the reliability and validity tests were not available. 

Cost: Unavailable 

Advantages: 

Excellent tool to standardize DME requests, documentation and determination process. 
This process seems to allow concise documentation and follows the state of the art clinical 
decision process (identifying consumers medical and functional problems/potentials, 
identifying goals of equipment intervention, identifying equipment features required and 
matching features to definitive equipment). 1 -O o 
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The matrixes categorize the equipment which the clinician can identify using multiple 
clinical indicator questions. The matrixes appear very thorough for clinicians of all skill and 
experience levels to use. It would seem that the majority of clinicians would end up with a 
product in the same category to meet a specific consumers needs even if the specific product 
differed. 

Disadvantages or Limitations 

Unfortunately the entire tool was not available for this review. The forms are still 
under development and are currently being tested. 

It was not described how specific manufacturers products would be categorized to aid 
the reviewer in determining whether requested equipment was in a specific category. This 
process will need to be ongoing and updated as the number of new products changes 
continuously. 

Special Accommodations: unknown 
Recommendations for Future Use: 

This tool can by used as a model in other states and for other funding sources 
(Medicare, Vocational Rehabilitation, HMO's, PPO’s, etc.) to standardize the documentation, 
request and determination process. 



CONTACT INFORMATION 



Source: 

Courtney Burke, TRAID Project, NY State Office of 
Advocate for Persons with Disabilities 
One Empire State Plaza, Suite 1001, 

Albany, NY 12223-1150. 

Respondent: 

Anita Perr, MA OT 

110 Bleeker St., Apt. 3F NY NY 10012 

212 228 6460 Email: perr@is.nyu.edu 

Reviewer: 

Laura Cohen, TMC Healthcare 
P.O. Box 42195 
Tucson, AZ 85733 
520 324 5400 
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RESPONSE TO THE REVIEW 



This project hopes to simplify the approval process for positioning and mobility 
equipment for people with disabilities. The expectation is that if an equipment 
recommendation for an individual falls “in matrix”, additional justification would not be 
necessary. However, this would not limit the pool of approved products to those that are “in 
matrix”. If an individual required a device that falls “out of matrix”, justification for those 
components or that device would be required. The goal of this project was to link the 
communication between the evaluator/equipment recommender and the person working for the 
funding agency. The feeling was that in most instances, equipment recommendations are 
fairly straight forward and the use of the matrices would suffice. Additionally, the system 
allowed for those instances where an individual's needs were more complex or for some 
reason were not serviced by the devices laid out in the matrices. 

Wheeled mobility and seating/positioning devices were organized into categories 
dependent on their functional properties. These categories were then organized into the 
matrices. The end product, therefore, was a logical framework for organizing wheeled 
mobility and seating/positioning devices. It is expected that devices that are currendy 
available can be fit into the matrices and as new products become available, they too, will be 
incorporated into the matrices. 

People using this system will continue to use their own comprehensive seating and 
positioning evaluation format to determine the needs of their clients. Once an evaluation is 
completed, the evaluator/recommender could use the system to organize their approach to 
product selection. 

Since March of 1996, the matrices have been revised and a manual for using the 
system has been developed. The manual includes guiding questions that lead the 
evaluator/recommender to the various categories in the matrices, similar to a decision tree or 
flow chart. A form for sharing this information with the funding agent was also developed. At 
this time, the procedures are being tested on a small scale. These trials will determine the 
potential usefulness of the tool and may result in the need for further revisions. 

Anita Perr, MA, OT 
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} 



Wheeled Mobility Guidelines 
For 

Consumer Access To 

Wheeled Mobility & Seating/Positioning Devices 



Cr* J. 



Developed by the New York State Department of Health. 

Bureau of Standards Development 
William El Reynolds, D.D.S., Director 

March 27, 1996 

TABLE OF CONTENTS 

Overview of Guidelines 

General Purpose Statement for Guideline Development 

Definitions of Terminology 

Areas Requiring No Prior Approval p 9 5 

Rental Process for Wheeled Mobility 5 

Repair/Modifications Process F g s 

Purchase Process for Wheeled Mobility, Seating 4 Posturai Supocrt Pg S 

Medicaid Seating and Wheeled Mobility Forms Appendix - 

Manual 4 Powered (mobility) / Posturai Supccr: (seat 4 Pack) Matrices ... Appendix 3 
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Overview of Guidelines 



Wheeled mobility devices, classified as Durable Medical Equipment (DME) under 
Medicaid, include manual wheelchairs, powered wheelchairs, and seating and positioning 
components of wheelchairs. Medicaid reimbursement of these items requires that the 
devices be medically necessary to prevent, correct or cure conditions that cause acute 
suffering, endanger life, result in illness or infirmity, interfere with a person’s capacity for 
normal activity, or threaten some significant handicap 1 . 

A standardized process, to be used in making Medicaid approval or denial funding 
decisions, encompassed in the following pages, has been developed by a diverse 
- committee of consumers, therapists, advocates, state officials, providers and others. This 
* process was developed under the guidance of the Department of Health’s Bureau of 
Standards Development, with the support of the New York State Office of Advocate for 
Persons with Disabilities, TRAJD Project , 2 to facilitate access to wheeled mobility, seating 
and positioning equipment by providing objective criteria to determine medical necessity 
and cost-effectiveriess when recommending, prescribing and evaluating this type of 
equipment. The process seeks to match the presenting consumer’s functional needs, 
purposes and places of use with the features of products most likely to ensure appropriate 
and cost-efficient selection. 



"Soda] Services Law Section 365a- 2 

2 The TRAID Project (Technology Related Assistance for Individuals with Disabilities) is funded under Public 
Law 100-407 by the National Institute on Disability and Rehabilitation Research. 

U.S. Department of Education. 
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General Purpose Statement 



The development and use of these guidelines is intended to do the following: 

1 ) facilitate consistency and timeliness across state regions in terms of agency 
decision-making and overall approval and payment processes used; 

2) facilitate improved consumer access and timeliness of services; 

3) facilitate a common understanding of seating and wheeled mobility technology; 

4) recognize and support the need for cost containment while also assuring consumer 
access to the most appropriate seating and mobility technology; 

5) delineate the roles and responsibilities of each of the participants in the process, 

including the consumer; 

6) improve and simplify the documentation of the clinical decision-making process; 

7) recognize the differences in the functional/biomedical characteristics of the mobility 

vs. the seating system; 

8) improve functional outcomes; 

9) support follow-up services such as equipment usage, training, maintenance/repair 
and follow-up evaluations. 
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Definitions/Terminoiogy 



CONSUMER - A Medicaid recipient who is seeking access to a seating, positioning 
and/or wheeled mobility device. 



(OME1 PROVIDER - A Medicaid enrolled provider of durable medicai equipment 



THFRAPIST- /CLINICIAN) - An occupational or physical therapist preferably 
specializing in the area of rehabilitation and the application of commercially available 
seating and mobility technologies. Official titles will be used once test criteria are 
developed for therapists to be professionally certified in the area of seating, positioning 
and wheeled mobility. 

PRESCRIBER - A physician, physician’s assistant or nurse practitioner. 

MANUAL WHEELED. MOBILITY MATRIX - A chart that defines the features of some 
types of manual mobility equipment then allows a match by cross referencing these 
equipment characteristics with a consumer’s documented clinical indicators. 



MEDICAIO REVIEWER - New York State Department of Health Bureau of Medicaid 
Management Information administrator responsible for the adjudication of Medicaid 
prior approval requests. 

MEDICAID, seating AND WHEELED. MOBILITY REQUEST EQ RM - A set of forms 
that ask questions about a Medicaid eligible consumer who is seeking rental, repair, 
modifications, or purchase of wheeled mobility and/or seating equipment. 

MMIS -New York State Department of Health Bureau of Medicaid Management 
Information Systems — - responsible for the adjudication of prior approval requests for 
Durable Medical Equipment. 



iTJRAL RIIPPORT MA TRtX - A chart that defines features of back support or 
seating support equipment designed to improve a persons medical or functional 
abilities. The chart allows the match of these features with a consumer’s documented 
dinical indicators? 



EQIMERED WHEELED. MOBILES. MATRIX - A chart that defines some types of 
powered mobility.equipment then allows a match of these features with a consumer’s 
documented dinfcal indicators. 
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Areas Not Requiring Prior Approval 



Medicaid prior approval is not required for the following: 

1 . Rentai, repairs or replacements of wheel locks, batteries and tires less than S300 
including labor. 

2. Rental of stock wheelchairs for a period up to <3 months at the following rates: 



3. Minor repairs on any wheeled mobility, seating or positioning item totaling less than 
$50. 

The following codes may be billed: 

K0066 Solid tire 

K0067 Pneumatic tire 

K0068_.. Pneumatic tire tube 

tTz 4560~^~ Repays less than $50, including parts and labor (requiring prior 
'approval if more than once per year) _ 

Z4556 Replacement of brakes including parts and labor 



Standard manual S40/mo. 



Standard manual 
with elevating leg 
rests, sling back 
seat 



$45/mo. 



Standard manual 
with reclining sling 
back seat & heavy 



duty or extra wide $60/mo. 
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Medicaid Prior Approval Process For Rental Of Wheeled Mobility 



STEP 1 : It is determined that a Medicaid eligible consumer needs to rent some type of 
wheeled mobility equipment and a DME provider, therapist, or prescriber is contacted 
to document the consumers needs. 



STEP 2: A DME provider, therapist or prescriber completes Section A of the Seating 
and Wheeled Mobility Request Form and completes the New York State Prior 
Approval Form. 

STEP 3: Section B must be completed by a DME provider or therapist, and signed by 
- the prescriber. 

STEP 4: Sections A and B of the Medicaid Seating and Wheeled Mobility Request 
Form along with the New York State Prior Approval Form are submitted to MMIS 
Area Office by a DME provider. 

STEP 5: Within 21 days, the MMIS Area Office renders a written decision to approve, 
modify, or deny request and specifys approved length of time for the rental. 



REQUEST APPROVED : 

STEP 5a: 

If the request is approved, rental funding 
can be provided for up to 6 months. For 
extension beyond 6 months a second prior 
approval request must be submitted, 
repealing steps 1-5. 



REQUEST DENIED OR MODIFIED 
STEP 5a: 

If request is denied or modified, MMIS 
Area Office issues a written denial or 
modification notice to the DME provider, 
the consumer, and the prescriber. The 
consumer is also advised in writing of 
their right to a fair hearing. 



STEP 5b: 

Equipment is delivered by the DME provider 
to the consumer. 

STEP 5c: 

Consumer returns equipment to the DME 
provider when no longer needed or when the 
approved rental period has ended. 
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Medicaid Prior Approval Process for Repairs or Modification* 0 f 
Wheeled Mobility, Seating and Positioning Equipment 

STEP 1 : It is determined that a Medicaid eligible consumer needs repairs or 
modifications to an existing manual or powered wheeled mobility or seating/positioning 
component and DME provider, therapist or prescriber is contacted to document the 
consumers needs. 

STEP 2: DME provider or therapist or prescriber, fills out Section A of Medicaid 
Seating and Wheeled Mobility Request Form, and the New York State Prior 
Approval Form (DSS 3615). The prescriber signs the completed form. 

STEP 3: DME provider, therapist or prescriber, fills out Section C of Medicaid Seating 
and Wheeled Mobility Request Form. The prescriber signs the completed form. 



STEP 4: Sections A and C of Medicaid Seating and Wheeled Mobility Request 
Form along with the New York State Prior Approval Form (DSS 3615) is submitted 
to MMIS Area Office by the DME Provider. 

STEP 5: Within 21 days, the MMIS Area Office approves, denies or modifies request. 

REQUEST DENIE D OR MODIFIED 
STEP 5a: 

If request is denied, or modified, 

MMIS areaOffice issues 
written denial or modificatiion request 
to the DME Provider^ the 
prescriber, and the consumer.The 
consumer is also jadvised in writing 
of their right to request a 
fair hearing * 

STEP 5br 

Funding, in accordance with Medicaid 
approval DME formula for repairs or labor 
and material for modification, is provided. 

PRIOR APPROVAL PROCESS FOR REPAIR/MODIFICATIONS ENDS HERE 
CONTINUE IF PURCHASE OF WHEELED MOBILITY OR SEATING/POSITIONING 
EQUIPMENT IS NEEDED. 



REQUEST APPROVED : 
STEP 5a: 

If the request is approved, 
DME provider makes 
repairs/modifications to 
equipment. 
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Purchase Of Wheeled Mobility and/or Seating and Positioning 

Components 

Situation 1: (“In Matrix”— Wheeled Mobility ) All the consumers clinically indicated 
needs are met based upon completion of Section D or Section E of the Medicaid 
Seating and Wheeled Mobility Request Form and by selection of equipment from 
the Manual Mobility Matrix. 

Situation 2 : (“In Matrix”— Wheeled Mobility & Postural Support) All the consumer 
clinically indicated needs are met based upon completion of Section D or E and 
Section F and/or G of the Medicaid Seating and Wheeled Mobility Request Form 
and by selection of equipment consistent with the Manual or Power Mobility Matrix 
and the Postural Support Matrix. 

Situation 3: (“Out of Matrix”) The consumer’s clinically indicated needs cannot be 
met based on responses to the matrix questions. 

Situation 4 : (“In Matrix”— Seats and/or Backs) The consumer’s clinically indicated 
needs are met through selection of equipment in the Postural Support Matrices and 
the request is for a seating/positioning component. 



PURCHASE PROCESS FOR SPECIFIC SITUATIONS 

Depending on the situation, the DMEprovider, therapist, prescriber should take the 
following actions: 

SITUATION 1 - PURCHASE OF WHEELED MOBILITY 

STEP lilt is determined that a Medicaid eligible consumer needs wheeled mobility 
manual or power), and a DME provider, therapist, or prescriber is contacted to 
document the consumer's needs. 

STEP 2: The DME provider, therapist or prescriber fills out Section A of the Medicaid 
Seating and Wheeled Mobility Request Form and the New York State Prior 
Approval Form (DSS 3615). 
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STEP 3: Section D or E of the Medicaid Seating and Wheeled Mobility Request 
Form is completed by the DME provider, therapist, or prescriber. The prescriber signs 
the form after completion. **lf the appripriate match of equipment cannot be made using 
the matrices, the “out of matrix” process described for Situation 4 must be followed. 

STEP 4: Section A and Section D or E of the Medicaid Seating and Wheeled 
Mobility Request Form and the New York State Prior Approval Form (DSS 3615) 
are submitted to the DOH/MMIS Area Office by the DME provider. 

STEP 5: Within 21 days, the DOH/MMIS Area Offfice renders a written decision to 
approve, modify, or deny the request. 

The Prior Approval Request is adjucicated as follows: 

REQUEST APPROVED 



STEP 5a: 

DOH/MMIS Area Office notifies 
DME provider that Prior Approval 
Request has been approved. 

DME provider orders equipment for 
consumer within 10 days of receipt 
of approval. 

STEP 5b: 

DME Provider receives equipment, 
contacts the consumer, and fits the 
equipment, preferably with the theraoist 
in attendance^ 

STEP 5c: 

DME provider submits the bill to Medicaid. 
Consumer tries out equipment and is 
satisfied. **lf consumer is dissatisfied, 
DME provider or therapist is contacted 
to review and. rectify the problem. 

If problem cannot be resolved, consumer 
can be re-assessed and purchase process 
is repeated.. 



REQUEST DENIED OR 
MODIFIED 

Request is denied or modified. 
DOH/ MMIS Area Office issues 
Written denial or modification 
notice to the DME provider, 
prescriber, and the consumer. 
The consumer is also advised 
of their right to a fair hearing. 
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SITUATION 2 - PURCH ASE OF POWERED MOBILITY 

Process is the same as for Situation 1 .except that the DME provider submits Section 
A, D of E, and/or G of the Medicaid Seating and Wheeled Mobility Request Form 
with the New York State Prior Approval Form (DSS 3615). 



SITUATION 3 - PURCHASE OF MANUAL O R P OWER M QBIUTY AND/QP SEATIN G 

AND POSITIONING EQUIPMENT 

Process is the same as for situation 1 , except the DME provider, therapist, prescriber or 
physician submits Sections D or E, and F and/or G with section A of the Medicaid 
Seating and Wheeled Mobility Request Form with the New York State Prior 
Approval Form (DSS 3615). 



«sm IAT1QN 4 - PURCHASE OF “OUT OF MATRIX” E QUIPMENT 

Process is the same as situation 1 , except that after completing Section A of the 
Medicaid Seating and Wheeled Mobility Request Form and any other applicable 
sections, the DME procider, therapist, or prescriber specifically describes why the 
consumer’s needs cannot be met thruough the matrix selection process. This 
information is submitted as an attachment to the request form with the New York State 
Prior Approval Form (DSS 3615). 
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The Prior Approval adjudication process is as follows: 



REQUEST APPROVED : 



STEP 5a: 

Request is approved & the DME provider is 
notified of the approval. 

DME provider orders requested equipment. 

Step 5b: 

Equipment is received by DME provider and 
fitted to consumer. 

STEP 5c: 

The consumer has 10 days to use and 
evaluate the equipment to ensure 
it is satisfactory. If it is not, the 
consumer may request a second evaluation. 



REQUEST DENIED OR 
MODIRED : 



MMIS Area Office issues written 
denial to DME provider and 
advises consumer of their fair 
hearing rights. 
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Section A 



draft for testing purposes only 

MEDICAID SEATING AND WHEELED MOBILITY REQUEST FORM 




nipggnoHsa 

Consumer Name . 



Consumer MA # 



Consumer Address _ 
DME Provider Name , 
Prescriber Name — 



Consumer Phone#_ 
Consumer DOB _ 



Provider Phone 



_ Prescriber Phone 
Phone #’s 



Evaluating Clinician / Facility . 

2. on me space provided below, please list Equipment Request Specifications: 




3. one me space pawned below, pleas, fisc any necessa* accessones mat wifi assist me consume, to owttcome a 
particular medleal/and or functional problem: 

accessory problem to be overcome 



I 
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3a. Have less expensive equipment alternatives been considered? : Yes Nc in ihe soace oroviaec. 

please provide details regarding this consideration of these~altematives. 



4. Anticipated Duration of Equipment Use: (please check one) Less than 2 years * ■ More than 2 years 

5. Consumer Height Consumer Weight if changes are anticipated in the consumers 

height and weight does the requested equipment reflect those potential changes to ensure the 
consumer is not adversely affected: Yes No . 

6 Diagnosis/Medical Condition (Please note the specific condition and significant medical history that directly affects 
the need for the a riew wheeled mobility and/or seating, positioning system:) 




-?*■ 



7. Does the consumer currently use any to mi of wheeled mobility? Yes No If yes, please cite the 

following: 

Make Model Year 

Will the requested wheeled mobility equipment be used in addition to the existing equipment? Yes No 

If yes, please explain the need for additional wheeled mobility and/or seating/positioining equipment in the spaces 
below. 
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3 In choosing the equipment, has consecration been given _to the following: Consumer access in the nome 
environment access through hallways/ access through bathroom/ ease in transporting equipment? Yes — No — 

9. Can the consumer articulate their mobility / home environment / workplace environmental needs? Yes — No — 
If yes, please note their top four needs in the space provided below: 



#1 

#2 

#3 




.A. What is the consumer's prognosis? 



4. Has purchase been considered?: Yes No Please explain why rental of equipment is preferred to 

purchase of equipment 



5*. rEstirriate of Cost 



6. Signatures (To be signed after completion of the form, Section B) 

Consumer/Date (optional) Therapist/Date (optional) 
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7. Is repair or modification covered under warranty? Yes 1 

8. Please explain why the repair or modificationisbeingrequested: 



9. Has purchase of new equipment been considered? (Briefly explain). 



10. Estimate of cost 



1 1 . Signatures: ( To be signed after completion of the form) 

Consumer/Dale (optional) Therapist/Dale(optional) 
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Matrix 

Manual Wheeled Mobility Base 
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Section D 



Special Education 
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Section D: Special Education (4) 

****************************************************************************** 



Instrument: Assessment for Assistive Technology (1996), 

Switch Assessment Data Sheet, 

System Trial, 

System Selection Guide (1997), 

System Comparison Worksheet (1995), 

Author(s): Assistive Technology Educational Network of Florida (ATEN) 



Reviewers: Michelle S.K. Silverman, OTR 

Dave Edybum, Ph.D. 

University of Wisconsin - Milwaukee 



Format of Instrument 

This is a set of 5 components designed to take the user from general assessment to provision 
and use of assistive technology. It includes a Comprehensive Assessment for Assistive 
Technology which is a paper pencil checklist with some short answer sections. Also included 
is a System Selection Guide. This is a chart designed to assist the user in locating systems which 
contain appropriate features. It is completed by matching the desired features with the various 
devices available. A third component is the System Trial. This is a short answer and short 
narrative style guide to keeping data on at least three system trials. The fourth component is 
System Comparison Worksheet. This is a paper pencil checklist to compare the devices across 
features. The fifth component is a Switch Assessment Data Sheet. This is a short answer paper 
pencil guide to keep data on all switches attempted. 

Domain (s) 

The domains covered in the five components include: Positioning and mobility, motor 
skills access, alternate access, functional vision, communication, acuity-auditory comprehension, 
symbol systems. More generally, these components include domains for assistive technology 
assessment, selection and evaluation of utility to the student once the technology is in place. 



Purpose 

The purpose of the five components is to assess for assistive technology need within an 
educational setting. It is also designed to lead the professional through a systematic selection and 
trial of assistive technology. 

Population 

This assessment is designed for school aged children in a school environment. 

Setting of Administration 

This is designed for use in the school systems. It strongly supports multidisciplinary team 
and family involvement. Access to a private room in the school is desirable as best performances 
by the student may be obtained in a quiet room free of distractions. 

Materials and Tools Required 

The score sheets are necessary to successfully use the instrument. Additional equipment 
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varies. Assessment of range of motion, strength and functional ability may require other 
materials or tools. 

Method 

The following steps summarize each component separately. 

Assessment for Assistive Technology: 

1) Complete background information and medical history. This step may require input from all 
members of the team. It is designed in paper pencil format. 

2) The team members are identified and the parents and students signatures are requested. 

3) Reason for current assessment, considerations for technology and past history of technology 
use is completed in checklist and short answer form. 

4) Positioning and mobility are assessed with OT, PT consultation. There are specific positioning 
and mobility questions to be answered on the form. 

5) Alternate access are assessed. This includes eye gaze ability, headpointer, switch control 
assessments. 

6) Functional vision is assessed in short answer format. 

7) Communication skills is assessed with the speech pathologist. A checklist is provided for 
guidance. 

8) Acuity-auditory comprehension is assessed with consultation by audiologist if available. 

9) The child’s symbol system is assessed. 

10) A summary/Recommendations form is completed synthesizing the information obtained in 
the assessment. 

System Comparison Worksheet: 

1) List the various devices being considered (up to three per page). 

2) Check off the features included in each assessment. 

3) Match the device to the user by visually determining which assessment has the most features 
needed by the user. 

System Selection Guide: 

This is a comprehensive review of commercially available voice 
output, low/light tech, and written output devices with features beside each one. It is designed 
in a grid so the user can visualize which devices have which features. This is designed to assist 
the user in selecting appropriate devices. 

System Trial: 221 

1) Identifying information is completed. 
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2) The trial use across environments is completed including short answer and checklists. 

3) The students reaction to the device is recorded. 

4) Strengths and weaknesses of the device are recorded in short answer format. 

Switch Assessment Data Sheet: 

1) Record identifying information. 

2) Record in short answer the position used, device or toy used, device position, switch used, 
switch position, type of switch, and results. 

3) Compare up to three per page and choose best one. 

This package of assessments is not normed or standardized. It was developed to assist in the 
process of assistive technology assessment. It has been successfully used in practice. 

Types of Data 

a. Reporting 

All reporting is done by observation and through use of formal and informal testing of 
the individual. Some portions of the assessment and selection guides are subjective by nature 
and some objective. 

b. Performance data of device (engineering) Not applicable 

c. User performance is primarily looked at, the disability and person’s function. Some social 
participation questions are asked. 

Accommodations 

Accommodations were not discussed. However, this instrument does not require structured 
data gathering. The Assessment for Assistive Technology and its components are highly 
individualized. Accommodations may be easily implemented where needed. 

Interpretation of Data (process) 

The data collected in this assessment are not profiled as 
normative information. Comparisons are not made to groups, but to 

individual performance in educational tasks. Other than the Switch Assessment Data Sheet and 
the Assessment for Assistive Technology, the components are informational tools for decision 
making only. The Assessment for Assistive Technology is designed to assist the professional in 
making informed and systematic decisions when using the selection guides. The Switch 
Assessment Guide is similar in nature to the Assessment for Assistive Technology. It provides 
a guide for assessment and decision making in the final stages of assistive technology provision. 
For example, a team may determine that a student would benefit from an assistive technology 
assessment. They may begin by meeting with the team involved with the child’s care including 
the parents. They would proceed by completing the Assessment for Assistive Technology and 
the Switch Assessment Data Sheet. From these they would gather pertinent information and be 
able to use the System Selection Guide to choose a number of systems that might meet the needs 
of the student The next step would be to compare the chosen technology systems using the 
System Comparison Worksheet. Finally, a decision would be made and a system ordered for 
trial. When the trial is over, the -System Trial sheet is completed and a decision is made as to 
whether or not the system will work for the child or another system should be investigated. 
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Reported Reliability and Validity 

The data collected in the Assessment for Assistive Technology are subjective and 
individualized. Therefore norms are not reported for this assessment Nor is it standardized. 
There have not been any studies reported on the reliability or validity of the assessment to date. 
It has received positive acclaim by those who have used it in practice. 

Cost 

On the RESNA demographic form, Catherine George wrote that this 
assessment may be used freely as long as the company name remains on it. No other cost 
information was included. It can be ordered by calling ATEN at (407) 317-3504. 

Sample Questions 

Sample from the Assessment for Assistive Technology: 

Question I. Positioning and Mobility (Consult with OT or PT) 

D. Mobility, If ambulatory: 

Student walks independently within the school and community. 

Student has difficulty walking (e.g., weak, poor balance, unable to carry a four-pound object; 

i.e., Laptop computer) 

Student is independently mobile with walking aids (i.e., walker, cane, crutches). 

Student depends on others to get from one place to another. 

Describe: 

*The other domains of the Assessment for Assistive Technology 
include similar question style and format. 

Sample from the Switch Assessment Data Sheet : 

On the sheet there are three boxes each requesting the following 
information: 

Student Position, device/toy, device position, switch, switch 
position, type of switch (single action or joystick), results. 

Sample from the System Trial : 

Trial Use Across Environments: (there are 3 boxes for 3 settings) 

1. Activity/environment: 

Student position: System position: 

Switch position: Number of targets: 

Type of symbol: Size/color: 

Narrative: 

Following the 3 boxes there are questions relating to the students reaction to the device. 

Sample from the System Selection Guide: 

This guide is set up in grid format with a long list of system 
brand names down the vertical side and across the top are system 
features such as voice output, written output, direct selection, 

alternate access, visual scanning etc. There is a mark in each hox of the grid corresponding to 
the features that each system has. 
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Samnle from System Comparison Worksheet: 

This is another grid with spaces for Device 1 Device 2 and Device 3 where the professional is 
to put up to three devices they are 

considering. Down the left side are features such as access, adaptability, cost, durability, privacy, 
reliability, etc. The professional can then mark the boxes down each device corresponding to the 
features it has. The outcome is a visual grid of the features each device has. 

Advantages 

Assessment for Assistive Technology and its components compiles a comprehensive 
analysis of assistive technology status and needs. Plus, it promotes a team perspective which 
includes the family (something many assessments neglect to do). The forms assist in step by 
step analysis and matching of needs to resources. It also is set up to be timely yet 
comprehensive. Other advantages include the targeting of the school environment in the 
assessment format. The pre-formatted grids are extremely helpful in selecting devices. Also, 
materials for assessments are generally available in most equipped assistive technology programs. 
Finally, this assessment contains a structured method by which to assess the chosen equipment 
(another area often overlooked in assessment). 

Disadvantages or Limitations 

While the Assessment for Assistive Technology is useful and easy to follow, a formal 
manual would be useful in carrying out the procedures. A manual may also include some 
information regarding pitfalls and common mistakes in use of the assessment. A sample 
assessment with final outcome information would also be useful in implementing use of the 
assessment. 

Special Accommodations 

There are no identified special accommodations. However, the format of this assessment 
allows for the information to be gathered in a variety of ways. 

Recommendations for Future Use 

This assessment may be used to determine if certain assistive 
technology equipment is consistently supportive or unsupportive for 

individuals with similar disabilities and/or similar classroom environments. Furthermore, 
comparisons of successful and unsuccessful school/technology matches can be made. This type 
of comparison would assist in future decisions regarding assistive technology provision. 

CONTACT INFORMATION 

Catherine George, ATEN 
434 North Tampa Avenue 
Orlando, FL 32805-1220 

407 317 3546 Email: georgec@mail.fim.edu 

Reviewer(s) 

Dave Edybum, Ph.D., Associate Professor Michelle S.K. Silverman, OTR 

Dept, of Exceptional Education Occupational Therapy Progam, UWM 

School Of Education, UWM PO Box 413, Enderis Hall 
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ASSESSMENT 

FOR ASSISTIVE TECHNOLOGY 



ERI C - 




^ *T 



The following interdisciplinary work sheet is intended as a guide to help you gain 
specific information and ideas to assess a student with assistive technology needs. 



Student: 



D.O.B.: 



School: 

Placement: 






.Grade Level:. 



Current Therapy Services include (✓all that apply): 

□ OT □ Speech 7 □ Hearing □ Other 

O PT O Vision ? O Psychological 



Medical history and background information. [Please include: speech diagnosis, 
medical diagnosis, e.g. seizure history, medications, surgeries (past and scheduled), 
language spoken at home and school, behavior]: 






Team member's Name 


Title 


Date 










» ‘ 9 * 





























Parent's signature. 



Student's signature. 



.Date. 

Date 
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Reason For Assessment (✓all that appiy): 

□ Voice Output G Low/Light Tech 

□ Written Output □ Vision/Hearing 

□ Computer Access □ Miscellaneous 

□ Other: 



□ Interfaces 

□ Mounting 

□ Environmental Control 



Considerations [What system /device features will the student need to function well 
within their environment (home/school/community) with or without the 
assistance of others (✓all that apply)]: 



□ Portability /Weight of device 

□ Transportation 

□ Care, cleaning and maintena ni 

□ Support at O Home O SchojSi 

□ Classroom work 



□ Use at home w/ family and friends 

□ Recreational/community activities 
fdoor use 




□ Other: 



=1 



Past History Of Augmentative^ommuni cation System Or Assistive Device Use 
(List augmentative communication systems or assistive devices that have been tried 
with the student and discuss the results. Be sure to include: gestures! sign language, 
communication boards, E-tran,|electronic/ speech output devices, computer, and 
switch use. Describe the student's access method, how long they were used, and 

how well they worked for die Itudent.): 

■"1 







System o^Jegce . 


_1 *1 - 

Results * y \ 




■ 


: 






:< xr' 

JC 




is:- ; 




• 



Notes: 
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Q Door 

i, 



I. Positioning and Mobility (Consult with OT or PTi: 

A. Joint Stability: □ good □ fair 

If poor, list where: 

Does it interfere with ability to use arms /hands functionally? 
Describe: 



B. Muscle Tone: circle = at rest; check = movement 

1. Trunk: low high fluctuating 

2. Arms/hands: low high fluctuating 



C. Reflexes: Circle if they in 
ATNRO R L 




with arm/ 

STNRO Flexion Extension 



WNL 

WNL 



Startle 



D. Mobility 

If ambulatory: 

□ Student walks independently within the school and community. 

□ Student has difficultjgwalking (e.g. weak, poor balance, unable to carry a 
four-pound object; Let, Laptop computer). 

□ Student is independently mobile with walking aids (i.e. walker, cane, 

crutches). ‘ *" 

□ Student depends on others to get frpih one -place to another. 

Describe: 

- 



If wheelchair user: . . , _ _ 

□ Student requires another perepratG^ptfeh their wheelchair. 

□ Student is learning to propff - wlred rh^ir 

□ Student mobilizes manual^wheelchaif independently: 

O for short distances; O for long-distances. : 

□ Student has tried a power wheelchair. 

□ Student is learning to us^a^swgraybeplrhair 

□ Student is under consideration for a power w/c evaluation. 

□ Student uses a power wheelchair independently. 

Describe: 
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E. Current Classroom Positioning 
Describe specific type of classroom chair used: 



How does the student appear while sitting in his chair (✓all that apply): 

□ Feet dangle - OR - O Feet are firmly supported 

□ Slouches - OR - O Sits upright O with support; O without support 

O Head is well supported - OR - O Head positon needs improvement 

O Student's forearms: O are O are not adequately supported. 

O Student uses a tray or cutout table for fine motor activities. 

O Student transfers ind^p^^jS^fr^^^^^d^r chdff^^fhis is a 
consideration for mounting/ positioning of a device). 3 
O Student's seating system (w/c and/or classroom chair) needl 
modifications. * 

O Student's seating system is scheduled for modifications in tfie near future. 
Date: j 

O Student will be getting a new seating system in the near future. 

Date: * 

List changes that were implemented to^provide optimal, functional 
position/seating for device use: J' 




. 

F. Tactile Defensiveness: O None *. Oj^pdgfate O Excessive 

List areas where tactile defensiveness is excessive: 



II. Motor Skills/Access (Consult with OT or PT): 

A. Indicate student's usual means of pointing: 

□ left hand O right hand □ single digit; which one?. 

□ eye □ head □ foot □ other 

Describe: 
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B. After working on an activity for a period of time fat least 20 minutes): 

□ Is the student fatigued? 

□ Is there an increase in muscle tone? 

□ Is there an increase in stress and frustration? 

Describe: 



C. Writing and typing abilities: 

□ Student fatigues easily. 

□ Student has difficulty holi 

□ Is their writing legible? 

□ Student types using □ on< 

□ Student uses an expand 




t, □ head, □ mouth stick, 
ceyboard. 



To meet his academic needs|the student's writing or typing is considered: 
□ functional, □ not functional. 



Describe: 






stem: 

does not have functional hfind use, determine his ability to use an 
s ec tion of items durinj 

jomtmglo^ 



III. Alternate .Access 
A. Eye-gaze 
If the 

effective! ey^^^e ^Btite^ sdection of items during«an activity. Ask the student to 
choose by e^^oumngto u^tei^,%fe^^^th^s few as two items (objects or 
pictures), ^for pie low functioning to eight or 12 itemsjfor the higher 

functioninglndividual. The item^^ojftdf be spaced at equal distance and placed 
significantly apart to easily distinguish ; {he'€ye gaze. After the student looks at 
the item, have him look at ^rou [which is, considered Jhe neutral position (e.g., 
center space of the eye gaze^ board)] to indicate his is finished with that selection 
(e.g. "Look at me. Look at wiaafc^SHSSSSifesfe^Lft^e.) ... 

Eye control: □ good □ with effort □ no voluntary control 

□ starts from a neutral position when instructed 

□ looks at target long enough to determine choice 

□ other 
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B. Use of Headpointer/ Light Pointer / Infrared: 

If the student is unable to adequately access items through his finger pointing 
abilities and demonstrates good head control, his ability to use a headpointer, 
light pointer or infrared /ultrasonic indicator should be assessed. 

Indicate type of headpointer 1 

Control: □ good □ with effort □ no voluntary control 

Indicate type of light indicator: : 

Control: □ good □ with effort □ no voluntary control 

Indicate type of infrared indicator: 

Control: □ good □ with effort □ no voluntary control 

C. Switch/Control Interface Operation: 

When assessing function foi switch operation, allow the student initially to 
"experiment" with the switch operation, without placing any demands on his 
performance. Consider the Indent's need for auditory and tactile feedback, and 
adequate surface area to successfully activate the switch. Try at least three 
different body sites for switefi access. Determine accuracy and speed using 
electronic scanning devices or software programs. Vary scanning speeds and 
display arrangements, switches, and body sites to determine which is the most 
effective and efficient for thdt student. List the switches tried and results, such as: 
Can the student activate theiend device using the_switch? Does it effect his 
vision, concentration, muscle tone, reflex patterns, .asymmetries, and position 
when attempting to operate) the switch? 



Single (e.g. plate, grip, head, light Iquch, shadow, air cushion, wobble,): 



Switch \ 




5 








- | 

* 


: ’ • 







Dual action (e.g. rocker, sip ' aftd^ti^^lPtUghi^lr-: 



Switch 




Results 




- - 








| 
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Multi action (e.g. joystick, arm slot, wafer, star, penta): 



Switch 


Results 















Type of Scan 

□ Linear □ Row Column □ Top-Bottom Block □ Quarter Block 

□ Other; 






Scanning Abilities (✓all that ^>ply) % 


Yes 


No 


Does the student demons trataaan understanding of cause-effect ; 

programs? | 






Is the student able to fixate on 
the scanning? f 


the desired location, rather than watcK 






Is tihe student able to activate ihe switchto make the desired 
selection? ; 






Needs verbal prompts? i 








Needs physical prompts j 







Switch Sel< 




Number of swSches; 


□ orie^ ^S^gtfro ."C'.'-Q multiple 


Switch(es) sdtefeted • 


i - 


Body Part 




Placement 




Movement 




Scan Speed 
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IV. Functional Vision [Functional vision involves the ability to identify, interpret 
and understand what one sees. Assessing the student's visual skills will help 
determine the best placement for the materials, the size and number of targets on 
the display, and the type of symbols /pictures needed.] 

A. Visual abilities/Problems (✓all that apply and elaborate when appropriate): 

□ passed school vision screening . 

□ wears glasses vision corrected to 

□ visually impaired (blind, cortically blind, low vision) 

□ other: 



B. Can the student visually trac 
□ Do eyes lose the object atamic 
Describe: * 



le; □ at 



vertic al and □ horizontal plane? 
le fficror arrange? - 



C. While a student is looking al an object directly in front of them, are they aware of 
objects presented □ from bound; on the □ right and □ left sides? (peripheral 
vision). 

Describe: 






D. Do the sj 
□ bo 




lint's eyes: 
together 



1 G turn inwlhjd Qi right or □ left or Q both 

□ turn outwdrd 0 right or □ left or □ both 



E. The student's eyes move in' the sa m odijre^4^vS their head when their head is 
passively rcitated (Doll's Eyes) □ .ttfShe the kght; □ head forward (flexed); 

□ head back (extended). 

Describe: 



F. Defensive Blink: OYes ONo 

Describe: 
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G. To determine what size symbol or picture the student can see, present one object 
to the student. With the object still present, present three pictures and ask the 
student to point to; or if unable to point, ask them to look at the picture that 
matches the object. They do not need to name the object. Continue to decrease 
the size of the picture to determine the smallest picture the student can see 
without diffic ulty . Smaller pictures enable the student to have a greater amount 
of messages on their display. 

Symbol or picture size? 

□ 1 1/2 inch square 

□ 2 inch square 

□ Other: 



O 1/2 inch square 
0 3/4 inch square 
O 1 inch square 
Number of symbols used 



a **- 



H. After working on an activit 
student blink obsessively? 0 1 
Describe: 



] for a period of time (at least 20 mint 
res begin to water? O Do they rub the 



s): O Does the 
eyes? 




V. Current Communication SBuls (Consult with speech therapist.) -j 
A. Receptive Language (✓all tfmt apply): 1 

During an activity, die student evidences understanding of the following: 
O Norms O Pcpnouns Verbs 

□ Adjective O Pijpposition Jr SL Conjunctions* 

O Words, phrases O Complete sentences ol Telegraphic rrjessages 

orriViQ* ■ ’ 



Describe: 



1 



B. Expressive Language (✓alPlJ 
Vocal 

Describe: 



O vocalizations ; O 
O words, phrases: O com 




le speech O yes /no 
"e ^sentences □ telegraphic messages 



Motor 

Describe: 

Visual 

Describe: 



□ postural changes Q facial expressions □ eyepointing □ yes/no 
O gestures O signs^4ypfes u ^Wiifes 



O eye gaze O recognizes picture O matches pictures 
O uses pictures to communicate O reads 



3 

ERIC 
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Who understands the student's communication attempts: 





Always j Occasionally j Never j 


Unfamiliar person 






! 


Teacher 






| 

| 

i 


Therapist (s) 




i 


i 

I 


Peers 








Family members 









C. Communication interaction 



i 


Always 


Occasionally 


Never 


Awareness of partner's attenfa an 








4 

Asks questions | 




1 




Repairs communication breakdown 




* 

% 




* 

Initiates communication i 

-t 




i ■ 





Student has- skills or potential to leamJlfi!“^fc 

□ is passive □ has low affect □ is cue dependent □ others interpret 



□ others anticipate neecfs making inaependen® communication unnecessary 



Motor Abilityi^all that apply'): 




□ cough 
spontaneously but.i? 




M 



up /down/ sides 
perform on directive 



2. Informal observation ;of motor sp«®Tlihtih J g'to the dysarthrias: 

□ weakness □ slown ess □ incoordination 

■ • ■ 

3. Informal observation of articulation: 

□ substitutions □ distortions □ omissions 

Errors are: □ consistent □ inconsistent 

Describe: 
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4. Respiration /Phonatorv control: 

□ none □ mild □ moderate □ severe 

□ Supports functional speech □ Does not support functional speech 
Describe: 



5. Feeding/ Swallowing difficulty? □ yes □ no 

Describe: 



6. Potential for intelligible speech: 

□ guarded □ fai r ~ 

Basis (consider persistence oY oral motor re 
apraxia/dysarthria, brea&i support etc). 
Describe: | 



□ excellent 

If’motbSspeech disorders 



I 



VI. Acuity-Auditory Comprehension [Review any reports completedJby another 
professional which describe aulitory abilities. (An audiologist may heed to be 
consulted to test specific skills|within a sound-proof environment.)] ? 

A. Auditory Abilities /Problems (i/all that apply): 1 

□ passed school hearing screenin g d B4evel 

□ attends to sounds .? 

□ discriminates sounds? "r ' i 

□ understands human Speech i 

□ ri&eds- amplification « 




Echo" 

Clarity 

SmoothTalker 

Other: 

□ Other 



Please indicate type(s): 



Dj^tjaretT (dfectronically taped) 



VII. Device Related Cognitive Skills 
A. Means /Ends 

O Uses a variety of motor schemes to explore objects 

O Recognizes functional use of objects 

Describe: 
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B. Tooi Use 

Uses own body to act directly on object 

□ reaches for object □ manipulates objects O points to picture 

Describe: 

Uses another person as an agent: 

□ looks for help □ gives back object □ takes hand of adult 

Describe: 

Uses a tool or part of object to activate an object □ button, knobs on toys 
Describe: 

Uses a tool on a tool □ switch to operate a toy 
Describe: 



C. Classification 

1. Groups by function: (fodd, furniture, grooming, school supplies) 

a. □ forms own groups 1 

b. □ needs groups started. 

Describe: i 

2. Groups by attributes: (bjcolor, size, shape) 

a. □ forms own groups * 

b. □ needs groups started 
Describe: 



E. 



Needs Prompts : 
Describe 






□ manual □ verbal 

s 



VIII. Symbol S^te^CoirSf^c^9nrt®^^M^^de vocabulary represented by a 
variety of symb&s from real objects th^Mtp^written word. One student may use 
photographs,^^ures, and words, ^notg^mg^xse photograph's paired with 
objects. Assess the student's ability to cc^mmucate using different symbol systems.] 
A. Uses symbols to communicate, (✓all thaLappJ^];. 



□ Real objects 

□ Line drawings: 

O Black and white/ realistic 
O Silhouette 
O Colored/ realistic 
O Background colored 
O Blissymbolics 

□ Letters 

O Words: O Basic sight 



Q Photographs O Facsimiles 



; and white/ abstract 
O Colored object 
O Colored /abstract 



O Environmental/survival 
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B. Manual Communication Board Assessment 

Once the size, type, and number of symbols has been determined, assess the 
student's ability to use a manual system to communicate during a functional 
activity. If the student already uses a communication board, assess whether 
vocabulary is functional for their communication needs. Medicaid and other third 
party payers require documentation of manual systems tried. 



✓ All That Apply 


Yes 


No 


Student selects symbol(s) on board to request objects 






Selects symbol(s) on board to request people 






Selects symbol(s) on board to Request action i 






Combines action and object syjnbols 






Makes comments r; 






Directs others * 






Needs verbal prompts 






Needs physical prompts 







Notes: 
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IX. Summary/Recommendations [Augmentative Communication System or 
Assistive Device Trials: Describe communication systems or assistive devices that 
were tried during this assessment period, how long they were used, and why they 
did or did not work. Discuss results, include: gestures, sign language, 
communication boards, E-trans, VEPs, electronic devices, computer use, and/ or 
switch use. Include how the student accessed the system or device.]. 



System or Device 


Results 











. 3 






k 




i 




4 



1 



Narrative Summary: ' 1 

(System selection): i 1 j 

is appropriate because (student's name) 1 

•can directly access it using (specialized equipment; i.e. headpointer) 

and/or (body part) .□ right J □ left 

with system/display positioned at student's OtfigFtfeO left □ midline; at a angle 

-OR f % 

•needs alternate access using: □ scanning Oj encoding 

with (swifcdKgiype) j A (body ^p art) j_Q right □ left 

and switc^poptioned to student's □ right □•left □'midline; at a angle. 
Mounting hquipiDtent needed for: . \ 

(switch) •; - ..gg&g ' 

(systemXaaijii ^ Cl 

Will communicate using: 

□ objects □ photographs □ facsimiles □ picture symbols (type) 

□ letters □ numbers □ words □ phrases □TeffertoSls 
Display includes: 

Number of messages available -*- :, ^ ai ^ i ^fiin3^«tsed .... Picture size 

□ checkerboard □ alternate rows □ alternate columns 

□ silhouette □ black & white □ color enhanced □ background colored 

□ Situational display OCategoric organization □Grammatic organization 
Output □ spoken □ visual □ LCD □ monitor □ hard copy □ printer 

List software (if appropriate) required to utilize system: 

Describe any cables or additional peripherals needed: 
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Notes: 

Describe the student's needs and how the specific features of the recommended 
system meet those needs: 



WORKSHEET REFERENCES 

• Technoio^ Center (1993). PATC Equipment Acquisition Assessment Guide, 

• Systematic Investigation of the Nonspeaking Client (SINC), cl984/1991. Bristow, D.C. and Fristoe, M.W., and 

Pickering, G.L. 
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ATEN Quick Reference System Selection Guide 
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DEC = Dec Talk HC = Hard copy SYN = Synthetic Speech + = Option available separately 
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= Dec Talk HC« Hard copy 

= Digitized speech LCD Liquid Crystal Display 
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Svstem Comparison Worksheet 
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P 



System Trial 




A-T.e-N 



Student Name: 

System Components : 

Selection Mode: 

Adjustments/Accommodations for use: 



Trial oerica from: 



System Operations (I earns and understands functions ): 

□ Abie to turn on/off □ 

□ Volume control 3 

□ Changes levels/themes/cveriays — * -J 



Understands speech output 
Can program own messages 
Other: 



Trial Use Across Environments: 



1. Activity/Environment: 




Student position: 


System position: 


Switch position: 


Number of targets: 


Type of symbol: 


Size/Colcr 


Narrative: 





2. Activity/Environment: 




Student position: 


System position: 


Switch position: 


Number of targets: 


Type of symbol: 


Size / Color. 


Narrative: 
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c. Activity /Environment: 




Student ocsit;cr: 


System rcsit.cr: 


Switcn oositicr: 


Numoer rr targets : j 


Type of svm be:: 


rii-e; Uwicr: : 


Narrative: 





Student Reaction (check ail that appiy): 

□ Uses appropriately 3 Requests system 

□ Creates message 2 Confirms 

□ Repairs □ Switches systems 

□ Destructive 



Describe how system is transported: 



□ initiates message 

□ Expands 

□ System importance 



Describe student’s attitude toward system: 



Describe parent’s attitude toward system: 



Describe peer acceptance of system: 



Strengths and weaknesses of trial system: 




Strengths: 

• 


Weaknesses: 

• 


• 


• 


• 


• 



Recommendations: 



Office: W0> 



AaAisnve Tecnnoioey Educational Network of rlonaa • *34 Norm .10101 Avenue • trUi 
32&-367S * ,407) 317-3504 * rax 4071 317* 5538 * 3001 55ft-i50O • 40T 327- 3S4© • 



^TUndO. FL 32305- i 220 
7T ■407' 317-3500- 
www aren.ocwi.ic 1 2.:L -.a 
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Switch Assessment Data Sheet 



scuaeru; 



Recorder: 



Date: 



examiner: 



nH 



Student Position 




Device/Toy 




Device Position 




Switch 




Switch Position 




Type of Switch 
(single action or 
joystick) 




Results 





Student Position 




Device/Toy 




Device Position 




Switch 




Switch Position 




Type of Switch 
(single action or 
joystick) 




Results 





Student Position 




Device /Toy 




Device Position j 


Switch S 


Switch Position ! 


Type of Switch 


; 


(single action or 




joystick's 




Resuits 
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Instrument: Technology Resources for Education Center 

Student Technology Consultation Service (1997) 

Authored by: Board of Cooperative Educational Services, Special Education Division, 

Capital Region 
Submitted by David Grapka. 

Reviewer(s) Dave Edybum, Ph.D. 

Michelle S.K. Silverman, OTR 
University of Wisconsin - Milwaukee 

Format of Instrument 

A review of the manual for the Student Technology Consultation 
Service reveals that it is designed as a procedural manual for this 

particular special education cooperative. It is a complete and helpful guide for parents and 
assistive technology providers concerning the process of assistive technology consultation. It 
includes examples of administrative forms, letters to the school IEP team, and student background 
data. 

Domain(s) 

This particular tool does not lend itself to identifying specific domains. It is general in nature 
and describes the specific processes for assistive technology assessment in the Board of 
Cooperative Educational Services (BOCES), Special Education Division, Capital Region. 

Purpose 

The purpose of the Student Technology Consultation Service is 
described as the process of matching the needs of a student with a disability to an appropriate 
assistive device and/or service (p. 1 of Technology Resources for Education Manual). 

Population 

The manual states that any public or private School in Albany, 

Schoharie, Schenectady and Saratoga Counties may participate in this service (p.2 of Technology 
Resources for Education Manual). Although this particular manual is specific to the BOCES 
Special Education Division, the procedures in the manual may be generalized to other school 
districts nationwide. 

Setting of Administration 

The procedures in the manual indicate that the process includes an interview at the center. 
The next procedure indicated is an observation of the student at the school. If further 
consultation is needed, this may completed at the Technology Resources for Education Center 
Lab or at the child’s school if enough equipment is available at the school. 

Materials and Tools Required 

For successful consultation, the specialist would need access to a lab or room where they 
had access to assistive technology equipment, software and devices. Furthermore, the manual 
would be necessary to complete the consultation within the specified guidelines. 
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Method 

The following steps summarize information compiled in the Student Technology 
Consultation Service manual.(Technology Resources for Education Center, 1997). 

1) Referral is made. The referral procedures differ depending on whether or not the student is 
within the BOCES system. A referral form is filled out including the students IEP and a video 
tape of the child in the classroom if possible. The form is reviewed by a supervisor and any 
necessary changes are requested along with any needed information. 

2) Office procedures are outlined including creating a file with completed referral forms. The 
folder is reviewed by an AT coordinator and is assigned a specialist according to priority of need. 

3) The intake process is completed by the assistive technology specialist (ATS). The will 
interviews the referral source and recommends either an observation to determine appropriate 
alternative recommendations and or schedules a student technology consultation (STC). 

*If a consultation is recommended: 

4) The ATS schedules a date and location. 

5) The ATS researches possible AT solutions and completes the Lab Work order form. That 
form is passed on the Technology Coordinator to arrange for the necessary equipment to be 
present on the day of the consultation. 

6) At the consultation, a) a review of the TREs process with the student and education team is 
completed, b) consensus of the purpose of the STC and the students goals is reached and c) 
technology solutions are explored with the student. 

7) All information is documented in an STC report. 

8) Finally, the report is filed and billing is completed. 

9) Follow up is required 4-6 months after the consultation is complete. A phone call to inquire 
as to the level of satisfaction with the process is done. Further follow up can be done in the 
form of reevaluation, training, etc. 

Types of Data 

a. Reporting is completed by a combination of previous IEPs, ssessments and interviews. Formal 
and informal testing may be included in the assessment. 

b. Performance data of device (engineering) Not applicable 

c. User performance - is looked at on a level of disability (person function) with some social 
participation. 

Cost 

The resource manual is free to those in the BOCES Cooperative. The manual states that 
an $82.00/hour rate will be charged to perform the consultation. The manual notes that the 
consultation may take from 4-8 hours. 
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Sample Questions 

Sample question from the Student Background form: 

Academic Levels: 

Briefly describe the students current skills/grade levels for eading, spelling, writing and math. 

There are five other domains noted including cognitive abilities, motoric abilities, sensory 
abilities, communication skills, behavioral factors, and technology. These questions are in similar 
format. 

Accommodations 

None discussed. However, this manual is designed as a structure for comprehensive 
technology assessment. The ATS has some discretion in deciding how the structure of the actual 
student evaluation will be conducted. She may choose a variety of assessment tools to meet the 
needs of the student. 

Interpretation of Data (process) 

This manual describes the process for determining and implementing assistive technology 
devices. Interpretation of assessment results is to be formally shared with the child’s 
multidisciplinary team. The ATS is also to provide ordering information for the recommended 
assistive technology devices to the team and assist in determining who should order the 
equipment. 

Reported Reliability and Validity 

No reliability or validity studies are reported on the Student Technology Consultation Service 
manual. 

Advantages 

Student Technology Consultation Service manual compiles a difficult process into an easy 
to read step-by-step format. In addition, it promotes a team perspective, and helps to ensure that 
all students in the BOCES district receive equal attention in assistive technology provision. The 
instrument manual assists in step by step consideration of the needs. The manual is excellent for 
consistent administrative response to each case. 

Disadvantages or Limitations 

This manual is an excellent resource however it may not generalizable to cooperative 
agencies outside of the NY BOCES. It may have stronger exportability if it were designed using 
the same process but with more generic forms and procedure names. The process of assessment 
is described well and with much detail. However, the process of ordering and implementing the 
device is less clear. 

Recommendations for Future Use 

A strong need in the area of assistive technology includes not 
only professional training and protocol, but administrative training. This manual may be adapted 
for use in the future to be more exportable to other special education cooperatives. It may also 
be adapted to serve hospitals and free standing assistive technology sites. Furthermore, it may 
be used in developing a training workshop for administrators involved in assistive technology 
assessment .and provision. 
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CONTACT INFORMATION 



David Grapka 

Capital Region BOCES 

Maywood School - TRE Center 

1979 Central Avenue 

Albany, NY 12205 

518 456 9290 

TRECenterl@aol.com 

Reviewer(s) 

Dave Edybum, Ph.D. 

Michelle S.K. Silverman, OTR 
University of Wisconsin - Milwaukee 
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Technology Resources for 
Education Center 






Student Technology 
Consultation Service 



Draft • April 1997 



t 

I 

j 

Capital Region 30CZS j 

Ma'wood School - TRE Center - - - - j 

1979 Central Avenue j 

Albany, NY 12205 j 



>. • 
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Student Technology Consultation Service 
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Student Technology Consultation Service 



General Description 

A Student Technology Consultation (STC) is a process of matching the needs of a 
student with a disability to an appropriate assistive device and/or service. The 
Technology Resources for Education Center welcomes and encourages parent 
participation in all aspects of this process. Assistive technology may include a 
computer, software, assistive device{s) - low tech. & high tech., and co mmuni cation 
aid(s). A referral is made to the TRE Center and additional student data is 
collected. The data is reviewed by a Qualified Assistive Technology Specialist(s) and 
is used to plan a consultation session with the student and his/her education team. 

Written recommendations are shared with the Chairperson of the Committee on 
Special Education (CSE), or the Chairperson of the Committee on Preschool Special 
Education (CPSE) for distribution to parents and the appropriate staff. The 
recommendations provide CSE/CPSE team members and parents with many 
options for using computer assisted and/or augmentative communication 
technologies to address the student’s individual learning styles, to meet and 
enhance their instructional needs, and to help attain greater access to the 
curricul um A variety of follow-up supports are then provided to the child’s 
education team on an as needed basis. 

The term “ Consultation ” is used rather than “assessment or evaluation." 
“Assessment and evaluation" connotes finality, while “ consultation ” connotes a 
holistic approach to empower schools and families to reach consensus on solutions to 
help students with disabilities succeed in the regular or special education setting. 



Service Goals 4 Objectives 

The of this service are to ensure that the Technology Resources for 

Education (TJtE.) Center of the Capital Region BOCES’ Special Education Division 
assists school districts to: 

1. Acquire anH maintain a leadership role as a provider of quality special 
education services which meet existing Federal and state policies for how 
technology ran enhan ce the education of all students with disabilities in the 
least restrictive environment (LRE). 

2. Provide regular and special educators and parents with instruction and/or 
technical assistanc e to improve their competencies in using technology to 
help students with disabilities achieve instructional goals in State syllabi. 



The obie< 



i of this service are: 



1. Provide referred students w •/ disabilities a Technology Consultation to 

recommend an effective ma tch between assistive technologies and their 
instructional needs. 



2. Help parents and educators work together to use computer and augmentative 
communication technologies to help the student attain greater access to 
curricul um , learn and communicate in the least restrictive environment, and 
meet goals set for the student by his/her parents, educators, or the student 
him/herself. 



i 
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Student Technology Consultation Service 



Provide parents and educators with information about what technology 
resources may be best for what disability and operate an assistive technology 
library of software, hardware, and resources. 

Maintain databases of hardware, software, and assistive devices to be used 
for te chno logy consultations, and provide training and appropriate resources 
for direct student use. 

Collaborate with area special education and technology service providers to 
deliver an assortment of services related to technology consultations to help 
schools meet the needs of their students with disabilities. 



ELIGIBILITY FOR SERVICES 

Any public or private school in Albany, Schoharie, Schenectady and Saratoga 
Counties may participate in this service. The service is available to all special 
education students who are placed in a Capital Region BOCES program, to all 
special education students who are currently served in the local district, and to all 
students with special needs not yet classified. 



SERVICE COST 

A rate of $82.00 per hour will be charged to perform each student technology 
consultation. Due to varying levels of student needs, time to complete an STC 
ranges from 4 - 8 hours. 



Services for Students Outside of Capital region BOCES’ Area 

The TRE Center's STC service can be provided to students with disabilities 
outside of Capital Region BOCES’ district. TRE’s service may be obtained via a 
cross contract with the Capital Region BOCES Special Education Division. The 
process is as follows: 

1. The CSE/CPSE Chairperson takes the request to their School District 

Superintendent, who contacts his/her BOCES District Superintendent via 
letter or telephone. 

2 The BOCES District Superintendent requests the service from Capital 

Region BOCES via letter or telephone. The Capital Region BOCES’ Assistant 
District Superintendent, in turn, sends the cross contract form for the 
appropriate signatures. 

For more information, please call Sandy Shatley, Capital Region BOCES, Central 
Administration, (518) 456-9223 or (518) 456-9884. 
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Student Technology Consultation Service 



STC Referral Procedures 

These procedures are designed to ensure that districts receive a quality, timely 
service. The TRE Center will provide districts with appropriate, reasonable 
recommendations that address the needs of their student and do so within a 30 day 
period. It is essential therefore, to maintain a flow of accurate information between 
the TRE Center, the District CSE/CPSE Chairperson, the appropriate BOCES 
Supervisor, and other staff as appropriate. 

A referral must be requested by the CSE/CPSE Chairperson, authorized 
representative, or Capital Region BOCES* supervisor. If a team member or 
parent would like to have a technology consultation performed, they must make the 
request through the CSE/CPSE Chairperson, or if a BOCES Student, they must 
make the request through a BOCES supervisor. When a referral is requested, the 
following materials will be sent with a letter by the AT Coordinator: 

• Referral form with instructions for NON-BOCES Students or BOCES 
Students, and 

• Cross Contract procedure, if the school district is in another BOCES’ area. 



A Referral Process for NON - BOCES Students 

1. CSE/CPSE or authorized representative contacts the TRE Center for Referral 
form. 

2. Student’s education team completes referral form and appoints a contact 
person. The team attaches the student’s IEP (if available), include a video 
tape of the student in the classroom (optional), and/or other documentation 
which may help TRE staff get a dear picture of the student’s present and 
future needs and goals. 

3. Student’s education team sends completed referral form to the CSE/CPSE 
Chairperson or designee for approval and his/her signature. 

4. CSE/CPSE or designee sends referral form to the TRE Center, ATTN. Debra 
McGarvey, Assistive Technology Coordinator. 



3 
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Student Technology Consultation Service 



a Referral Process for B OCES Students 



L Pre-Referral Activities 

A TRE referral is considered only after BOCES teams have tried other BOCES 
resources. The team then documents these activities on the referral form or a 
separate sheet of paper with student’s name. Pre-referral activities include: 

• TRE StafF Workshops 

• Vista In-service 

• Borrowing appropriate software 

• Consultation with other team members and/or division resources 



IL Referral 

1. BOCES Supervisor, CSE/CPSE, or authorized representative contacts the 
TRE Center for Referral. 

2. Student’s education team (including parents/guardians) completes referral 
form and appoints a contact person. They also attach the student’s IEP (if 
available), include a video tape of the student in the classroom (optional), 
and/or other documentation which may help TRE staff get a clear picture of 
the student’s present and future needs and goals. 

3. Student’s education team sends completed referral form to the BOCES 
Supervisor for review. 

4. The BOCES Supervisor will either: (1) Return the form to the BOCES 
Team for additional information or services; or, (2) sign the form, and 
forward it to the Home School District’s CSE/CPSE Chairperson or designee. 

5. The CSE/CPSE or designee will: (1) Review the referral, add additional 
information or comments, and sign the form, if approved; (2) Keep a copy and 
return the original of this form to the BOCES Supervisor with signature. 

6. The BOCES Supervisor will send it to TRE Center, ATTN. Debra McGarvey, 
Assistive Technology Coordinator. 
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Student Technology Consultation Service 




Step 1: (Completed by the TRE secretary) Referral is stamped with date 

received. A student folder is created and given to the AT Coordinator. 
The folder includes a file label with the student’s name (last name, first 
name); an Office Activity Log, stapled on the left side of the folder; a 
Consultant Activity Log; and the received referral and attached 
ma terials. 

Step 2' The student folder is reviewed by the AT Coordinator to determine 

p rimar y need and assign to an Assistive Technology Specialist according 
to that need. The AT Specialist determines date of contact for additional 
information, observation or consultation. A letter will be sent to the 
CSE/CPSE or authorized representative for confirmation. 



TRE's Case management activities 



*** The Assistive Technology Specialist is responsible for all case 
management activities. 

Step 3: Intake 

Assistive Technology Specialist interviews referral source/education team & 
decides to either 

A. Schedule an observation to determine appropriate alternative 
recommendations and/or; . 

B. Schedule an STC. 

Tf A. them Alternate Re ^mrnnendations mav include; 

(a) Recommendations for team intervention by local district staff; 

(b) Software recommendations; 

(c) Inservice training/demonstrations for local staff; 

(d) Recommendations on how to use existing technologies and assistive 
devices in student’s classroom (these are also part of the STC 
recommendations); 

(e) Request a vocational assessment; and/or 

(f) Referral for a consultation at another agency. 

If an STC is not recommended, the alternative recommendations are 
summarized in writing. 
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Student Technology Consultation Service 



Consultation 



Step 4: If an STC is recommended, the A.T. Specialist schedules a date and 

decides on location ^ (student's school or at the TRE Lab) with the 
student’s educational team contact person. It is the contact person’s 
responsibility to coordinate the STC date with the other education team 
members 2. AT Specialist must schedule STC date & location on TRE 
Calendar. 

1 To have the consultation held at the student's school, the school must provide the appropriate standard 

equipment The ATS provides the assistive devices and/or software consultation. 

2 The student education team should be present at the consultation. If one or more members can not attend, 

they should express their concem/questions either in writing or in a meeting the team’s contact person prior to 

the consultation. 

Step 5: AT Specialist research possible software and hardware solutions, complete 

Lab work order form (for on-site or off-site), and gives to Technology 
Coordinator to reserve equipment. It should be filled out even if there is 
no TRE equipment involved, since the Technology Coordinator may need 
to move equipment to provide space for service on that particular date. 

Step 6: At the consultation, 1) review TRE’s process with student and education 

team (from tim e of consultation to sending recommendations to 
CSE/CPSE Chairperson), 2) facilitate consensus on the purpose of the 
STC and student’s present/future goals, and 3) explore technology 
solutions with student. 

Step 7: Do cume nt all information (e.g., interviews, observations, meetings). The 

STC Report includes: 

A. Brief overview (student’s background, present and future needs and goals, 
interviewfs) information) 

B. Alternate actions (if applicable) 

C. Consultation Summary (observations, equipment tried and results, and post- 
consultation meeting information) 

D. Recommendations (if possible, provide three levels of options with the pros 
and wiiw of <»flch which include ways the district’s existing technology is or is 
not appropriate) 

E. Tnrludp statement regarding loan or trial use of high AT devices/software 
prior to purchase 

F. Resources (information supporting recommendations - e.g., vendor catalogs, 
product descriptions, articles, training available) from TRE and other sources 

G. Possible follow-up activities with cost 

H. Summary of Report 

I. Signature of A.T. Specialist 

Step 8: Give STC report & student folder to A.T. Coordinator or Project 

Coordinator to review, who returns it to A.T. Specialist for finalization. 
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Student Technology Consultation Service 



Office Procedures fora Completed Consultation 



Step 9: A.T. Specialist will give signed report and CSE form letter to secretary zo 

make copies, file copies in student folder, mail originals to appropriate 
addressee. AT Specialist will complete billing information on the Office 
Activity Log in the student folder. The secretary will then give completed 
student folder to AT Coordinator. 

Step 10: A.T. Coordinator will review billing information and give to Project 

Coordinator for approval. Billing will then be given to TRE secretary to be 
processed via Central Office. 

Step 11: AT Specialist contacts the CSE/CPSE via phone 4 to 6 months after 

sending the report to determine level of CSE/CPSE, teacher, and parent 
satisfaction with the process and if any further information/services are 
needed. 



Follow-up activities can include: 

• attending CSE/CPSE meetings; 

• te chnical support or trouble shooting via phone, on-site at TRE Lab; 

• training; 

• observation of student using AT (on loan) prior to finalizing 
recommendation(s) - e.g., AAC devices, Dragon Dictate; 

• curriculum integration; 

• “re-evaluation” - providing information on device/software upgrades that 
could assist the student even more so than that recommended and/or new 
products which would be appropriate for the student; 

• additional resources (other consultants in area, available funding streams); 
and/or 

• classroom support. 
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Student Technology Consultation Service 



Office Forms 
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TECHNOLOGY RESOURCES FOR EDUCATION (TRE) CENTER 

Aibanv-Schoharie-Schenectady-Saratoga BOCES Special Education Division 
Maywood School, 1979 Central Avenue 
Albany, NY 12205 

Tel.: (518)456-9290; In NY: (800)248-9873: FAX: (518)456-9057 

STUDENT technology consultation referral form 

INSTRUCTIONS 



For Non-BOCES Students: 

1. Please complete this form and appoint a contact person. Type or prim legibly and firmly 
with a dark pen. 

2. Please obtain the CSE/CPSE chairperson or authorized representative’s signature for 

approval. This signature is required for this referral to be processed. 

3. Home school dis trict keeps a copy and returns the original of this form to the TRE Center with 
signature. 

For students placed in a BOCES program: 

1. Please complete this form and appoint a contact person. Type or print legibly and firmly 
with a dark pen. 

2 Make a copy and return the original of this form to your BOCES Supervisor for their review. 

3 The BOCES Supervisor will either: (1) Return the form to the BOCES Team for additional 
information or services; or, (2) sign the form, and forward it form to the home school district s 
CSE/CPSE Chair, or designee. 

4. The CSE/CPSE Chair or their designee will: (1) Review this referral, add additional 
infor matio n or comments, and sign the form, if approved; (2) Keep a copy and return the original of 
this form to the BOCES Supervisor with signature. 

5. The BOCES Supervisor will send it to TRE Center. 

REFERRAL REVIEW: This referral was reviewed by: 



Name of Team Contact Person/Position 


Signature / Date / Phone # / Best Time to be Called 


BOCES Supervisor (If student is BOCES student) 


Signature / Date 


Other 


Signature/ Date 


**I understand that this service I am 
$ 82 . 00 . 


requesting will be billed at the hourly rate of 


CSE/CPSE Chair or other 

authorized representative (required) 


Signature (required)/ Date 


12/96 


best copy available 
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IV. Student Background 

Please describe the student's current level of functioning in the areas below. Please 
attach add itional sheet! s) if necessary. If the student's IEP provides the information 
requested on this form , please state “refer to IEP" and attach a copy. 

A. Cognitive abilities: 

Briefly describe the student’s current cognitive skills/abilities for the following: cause & effect 
re lationship s, matching , identification, categorization, sequencing, association, memory, 
comprehension, and learning style. 



B. Academic levels: 

Briefly describe the student’s current skills/grade levels for reading, spelling, writing, and math. 



C. Motoric abilities: 

Briefly describe the student’s current physical abilities. Include mobility (walks independently, uses 
walker, uses wheelchair), range of morion, strength, fatigue level, tactile sensitivity, and fine and 
gross motor abilities. 



D. Sensory abilities: 

Briefly describe the student’s current visual and hearing abilities. For vision, include acuity, 
perception, field of vision and if the student wears glasses. For hearing, include auditory acuity, 
perception and use of any devices (e.g., hearing aids). 



BEST COPY AVAILABLE 

12/96 3 
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970 Cartiroi A >mnum 
Aiborrv, * 2205 
5101 A56-906A rax ;'5i01 A56-3QS7 




Capitals. 



o^c-aot J B O C E S 



I REGION 



Albany-Schoharie-Schenectady-Saratoga 80CES 
Cross Contract Process 



If the school is a component district of a BOCES in New York (with the exception 
of Capital Region BOCES): 

1) The educational team/member takes the request for services to their CSE 
Chairperson. 

2) The CSE Chairperson takes the request to their School District 
Superintendent, who contacts his/her BOCES District Superintendent via 
letter or telephone. 

3) The BOCES District Superintendent requests the service from Capital 
Region BOCES via letter or telephone. The Capital Region BOCES Assistant 
District Superintendent, in turn, sends the cross contract form for the 
appropriate signatures. 

For more information, please call Sandra Shatley, Capital Region BOCES, 
Central Administration, (518) 456-9223 or (518) 456-9884. 



12/13/96 
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Student Technology Consultation 
OFFICE ACTIVITY LOG 



udent:. 



A.T. Consultant: 



ACTIVITY 

Receive STC referral forms & make student folder 

Log student’s name in CM dbase 

Review & assign A.T. Specialist 

Send referral confirmation letter to CSE or Admin. 

Call/write STC co nfir m, letter to contact & CSE. 

Print/copy/mail STC Report 

Invoice for Services to CSE, admin. 

Send STC follow-up letter to CSE 

Other: 

Other: 




************************************************** 



FOR BILLING ONLY 

ACTIVITY PATE (S) HRS. COST 

Process referral forms (incl. meetings) 

Interview referral source & ed team 

Conduct Student Observation on-site/video 

Plan & Schedule STC (incl. STC preparation) 

Conduct Technology Consultation & hold Post 

Consultation Meeting 

Research & Write Recommendations 

Follow-up: 

Medicaid: 

Other: 



10/96 
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Student Technology Consultation 
CONSULTANT ACTIVITY LOG 



Student: Page 

Document all activities including: telephone conversations (vendors, staff), observations, planning 
STCs, meetings, staff development, student activities, products explored, research, etc. 



DATE ACTIVITY 



TIME Consult Init 

(Hrs/Mins) 



08/96 







L 
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Confirm. Letter - Receive Referral 



CSE Name, Chairperson Date 

Committee on Special Education 

School District 

Street Address 

City/Town/Village, NY Zip 



Dear CSE’s Name : 

This is to confirm that the TRE Center has received a Technology Consultation 

referral for (Student name) . The Assistive Technology Specialist 

assigned is . He/She will be contacting (Primary contact. 

person) and/or yourself for additional information, and to schedule a date 

for the consultation. 

We appreciate the opportunity to provide assistive technology services to your 
student. We look forward to working with you and your staff. 

If you have questions about the consultation, please feel free to give me a call at 
(518)456-9290. 

Sincerely, 



Debra McGarvey 

Assistive Technology Coordinator 
Technology Resources for Education Center 



cc. Student File 
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Confirmation matter for 5TC Oate 



Contact Name Date 

Address 



Dear L 

This letter is to confirm the date, time, & place of the Technology Consultation for 

. If you need to cancel this appointment, please contact 

no later than one week prior to the consultation at 

( 518 ) 456-9290 



Date: 

Time: 

Place: 

Who should attend: 



If you have further questions, please feel free to call me at (518) 456-9290. I look 
forward to meeting each of you. 

Sincerely, 



c. CSE Chairperson 
Student File 

Enclosure 
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Instrument: Assistive Technology Evaluation Questionnaires 

Author(s): Melanie Fried-Oken 

OHSU, CDRC 

Reviewer: Sue Mistrett 

Format of Instrument 

Three questionnaires for completion by referral sources: parent/caregiver, school team and 
clinical staff. 

Domain(s) 

Consumer Performance; Clinical; Special Education. 

Purpose 

Completed forms provide background information on the potential AT user from 2-3 
sources. Information focuses on the person's abilities, limitations, and current adaptations or AT 
use. The tool is used by a multi-disciplinary assessment technology team at a child development 
and rehabilitation center. 

Population 

School aged children with a range of disabilities and adults participating in the 
rehabilitation center treatment program. 

Setting of Administration: Center- based 

Materials and Tools Required 

Student information is collected via the Parent/Caregiver Questionnaire and the School 
Questionnaire. Adult information is collected on the Assistive Technology Evaluation 
Questionnaire. A Biographical Information Sketch is completed by the client. 

Method 

Questionnaires are sent to appropriate sources upon referral. Upon return, an appointment 
for an AT evaluation is scheduled. 

Types of Data: 

a. Reporting: Reported by various referral sources 

b. Performance data of device (engineering) N/A 

c. User performance - Questions are asked regarding communication or motor skills, as well as 
means used for academic areas, e.g., writing, reading, and daily living skills functioning levels. 

d. Environmental Resources N/A 

Interpretation of Data (process): Substantive qualitative data gathered. 

Reported Reliability and Validity: None at this time. 

Cost N/A • 



281 



O RESNA — Volume II: RESNA Resource Guide for A.T. Assessment Instruments 



Page 250 



Sample Questions 

Does the student read? What level? 

What are the student’s favorite books? 

Are any adaptation required for the student to read independendy, e.g., enlarged text, page 
turners? 

Advantages 

This tool looks to collect information from several sources on the individual's current skill 
levels, equipment use and interests. Each respondent includes questions for the AT Team. 
Collection of information from several sources can result in a wider perspective of potential AT 
needs of the individual. 

Disadvantages or Limitations 

How the background information is applied to the assessment process is unclear. The tool 
appears to be the first part of an assessment protocol. 

Special Accommodations: N/A 

Recommendations for Future Use: None at this time. 

CONTACT INFORMATION 



Source 

Melanie Fried-Oken 
OHSU, CDRC 
PO Box 574 
Portland, OR 97207 
(503) 494-7587 

Reviewer: 

Sue Mistrett 
211 Walton Drive 
Buffalo, NY 14226 
1 800 628 2281 
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OREGON 

HEALTH SCIENCES UNIVERSITY 

CHILD DEVELOPMENT a REHABILITATION CENTER 
P.O. Box 574. Portland, Oregon 97207-0574 

Services for Children with Special Health Needs 
University Affiliated Program 



Assistive Technology Evaluation Questionnaire 



Dr. Melanie Fried-Oken, Director 
Ms. Jane Murphy, Coordinator 
Oregon Health Sciences University 
Portland, Oregon 97201 
(503) 494-4632; 494-8287 



Please answer the following questions and return this form in the attached, self-addressed 
envelope. 

PATIENT’S NAME 

ADDRESS 

CITY STATE ZIP CODE _ 

PHONE NUMBER 

DATE OF BIRTH AGE 

************************** 

MEDICAL DIAGNOSIS 

PRIMARY PHYSICIAN 

PHYSICIAN’S ADDRESS 



PHYSICIAN’S PHONE NUMBER 

************************** 

PRIMARY INSURANCE 

(If Medicare, list parts A and/or B; If Medicaid, provide number) 

SECONDARY INSURANCE 
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YOUR RELATIONSHIP TO PATIENT 

YOUR ADDRESS AND PHONE NUMBER (If different from above) 



TTaq patient been seen before for communication or computer access? If yes, by whom? 

When? 

If possible, please include a copy of old communication or motor skills reports or speech 
pathology and occupational therapy evaluation results with this questionnaire. A recent report 
from the referring physician would be helpful as welL 

Who referred you for an assistive technology evaluation and treatment program? 



1. How does the person presently communicate? In order words, what does the person do 
to get across an important message to people? 



2. How well does the person understand other people talking? Please provide examples. 
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How well does the person speak? Does he/she have any words or regular sounds that 
for words? 



4. How well do strangers understand the person’s speech? 



5 . How well do familiar people understand the person’ s speech? 



6. Please list some people whom the person needs to communicate with on a regular basis. 



7. Please list some places where the person needs to communicate. 




285 




RESNA 



Volume II: RESNA Resource Guide for A.T. Assessment Instruments 



Page 254 



8 . 



Please list 5 important messages that the person needs to say. 



9. Can the person read? Please give examples of reading materials. 



10. Can the person spell? Please give examples of spelling skills. 



1 1 . Can the person write? If so, please supply writing examples on the other side of this page. 



12. If the person is exploring computer access and writing options, please describe how he/she 
now accesses a keyboard or writes. 
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13. Please list any co mmunicati on aids or computer systems that the person has used. 



14. Does the person have any physical disabilities? If so, please list them below. 



15. Does the person have any vision or hearing disabilities? If so, please list them below. 



16. What would you like this evaluation to accomplish? Please list three questions that you 
would like answered from the evaluation. 



T hank- you for completing this questionnaire. If you have any questions, I would be happy to 
answer them. 
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OREGON 

HEALTH SCIENCES UNIVERSITY 

CHILD DEVELOPMENT & REHABILITATION CENTER 
P.O. Box 574, Portland, Oregon 97207-0574 

Services for Children with Special Health Needs 
University Affiliated Program 



SCHOOL QUESTIONNAIRE 
Assistive Technology Program 



Thank you for filling out this questionnaire. Not all questions 
are applicable to every student. Please use your best judgement in 
answering each question. We appreciate your time and careful 
attention. Please include the student's I.E.P. when returning this 
questionnaire to the Assistive Technology Program. Use the stamped, 
self addressed envelope provided for you. Please call us at 
(503)494—4632 or 1-800—452—3563 ext. 4632, if you have problems or 
questions. 

Date : 

Student's Name: 

Birthdate : 

Schoo 1 : 

Address: 



Phone : 

Contact Person/Teacher: 
Class /es (Grade Level) :_ 



Days/Hours In School: 



AT/que*tioiift«irt.»ci*- 1 0/93 
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Special Services Received Hours /Week Contact Person 

(include OT, Speech, PT, Augmentative Communication, Psychology, etc.) 



2 



Communication 

List how the student communicates (i.e., gestures, eye gaze, 
pointing, using pictures/symbols, signing, vocalizations, speech, 

etc . ) : 



How well is student understood by familiar people? 

How well is student understood by unfamiliar people? 

Does student use any special equipment to communicate? If so, 
please list: 



Has this been successful/unsuccessful?. 



Speech 

If student uses speech, how well is he/she understood by familiar 
people? 

By unfamiliar people? 

Language 

What is student's receptive language level? 

How large is the student's receptive vocabulary? 

AT/que«ianaftiic.Kb>lO/93 
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3 



What is the student's expressive language level? 

How large is the student's expressive vocabulary? 

Reading 

Does the student read? Yes No If so, what is the approximate 

reading level? 

What are the student's favorite books? 



Are any adaptations required for the student to read independently? 
( i . e . , enlarged text , page spacers , page turners , etc . ) 



Wr it ina / Spe 1 1 inq 

What teaching approaches have been used to teach spelling?. 



What is the student's spelling grade level? 

Does the student use written communication? Yes No 
Describe means used for writing: 



**Please Include A Writing Sample** 

Have any formal tests been administered in the past six months? If 
so, please list the name & scores/age equivalency, etc. 




AT/queatkxmairc. HV93 
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4 

Cognition 

Is there a documented cognitive level? YES NO 

Please list student's educational /psychological testing results: 



Motor : 

Mode of mobility at school: 

What positions are utilized throughout student's day and what 
special equipment (if any) is used (i.e. power chair, stander, 
Rif ton chair, etc.)’ 



What is student's most reliable movement? 



Please describe active arm movement: 



Please describe manipulative skills: 



Are there plans for changes or additional equipment in the next 
year? _ 



Sensory 

Are there suspected or documented hearing or vision impairments? 

AT/queabaaoaire. jefa- 1 0/93 
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Yes NO If so, please describe: 

Does the student wear vision or hearing aids? YES NO 

When was the student's last vision screening? 

When was the student's last hearing screening? 

Daily Living Skills 

What is student's highest level of functioning in the following 
areas 

dressing 

feeding 

grooming 

bathing 

toileting 

Interests: 

What are the student's favorite activities at school? 



Does student have any dislikes? 



Environments 

In a typical school day how many hours does the student spend in: 

therapies classroom (s) 

cafeteria hallway job 

library /resource room traveling/bus 

What changes have you seen over the past year in the following 
areas? 

sensory : 

motor : 

communication : 

ATyquertioofuire.acb- l(V93 
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self help: 
interests: 



What do you see as this student's future potential? (i.e. 
academically, vocationally, living environment) 



List the questions you would like the Assistive Technology Team to 
answer 



Any additional information which may be helpful when seeing this 
student 



List the people from your school or facility that are available to 
join us in the evaluation: 

Name Address Day Phone t 



Who helped with filling out this questionnaire? 

Name Address 



Dav Phone # 



THANK YOU FOR HELPING OS WITH THIS FORM! 



AT/ questionnaire. ach-10/ 93 
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OREGON 

health sciences university 

CHILD DEVELOPMENT St REHABILITATION CENTER 
P.O. Box 574. Portland. Oregon 97207-057-* 

Services for Children with Special Health Seeds 
University Affiliated Program 



PARENT/ CARE PROVIDER QUESTIONNAIRE 
Assistive Technology Program 



Thank you for filling out this questionnaire. Not all questions 
are applicable to everyone referred to our program. Please use 
your best judgement in answering each question. We appreciate your 
time and careful attention. Please return this questionnaire to 
the Assistive Technology Program in the envelope provided for you. 
Call us at (503) 494—4632 or 1-800—452-3563, if you have problems 
or questions. 

Date : 

Name of person being referred: 

B irthdat e : 



Address : 



Home Phone: 

Work Phone: 

What school does he /she attend?: 

Communication 

List how this person communicates (i.e., gestures, eye gaze, 
pointing, using pictures/symbols, signing, vocalizations, speech, 

etc. ) : 



A7 ' Questionnaire - 3cr.~ ' ?? 
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Does this person use any special equipment to communicate? 
please list: 



so . 



Has this been successful/unsuccessful? 



Speech 

If this person uses speech, how well is he/she understood by 
familiar people? 

By unfamiliar people? : 

Language 

How large is this person's expressive vocabulary? 

How much language does this person understand? 

Reading 

Does this peron read? Yes No If so, what kind of reading 

material is he/ she able to read? 

What are his/her favorite books? 



Do you read to this person? If so, when? and how many 

times each week? 

Are any adaptations required for him/her to read independently? 
(i.e., enlarged text, page spacers, page turners, etc.) 



If this person is not reading, does he/ she recognize letters and 
letter sounds? Yes He 



AT/ quest ionrsai re . jcr.- *0/ 
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Writing /Spelling 

Does this person use written communication? Yes Nc 
Describe means used for writing: 



What does he/she enjoy writing about? 

Does he/she spell independently? 

Motor: 

Mode of mobility at home: 

What positions are utilized throughout his/her day and what 
special equipment (if any) is used (i.e. power chair, stander, 
Rif ton chair, etc.)? 



What is this person's most reliable movement?. 



Please describe active arm movement: 



Please describe how well this person uses his/her hands: 



Are there plans for changes or additional equipment in the next 
year? 




AT/ questionnaire . JCh- * 2 / ?2 

296 

RESNA — Volume II: RESNA Resource Guide for A. T. Assessment Instruments 



j 



Page 265 



i 



-1 



Sensory 

Are there suspected or documented hearing or vision impairments.' 

Yas no If so, please describe:.. 

Does this person wear vision or hearing aids? 1Z2. HQ 
nailv T .ivina Skills 

What is this person's highest lev*., of functioning in the following 
areas? 

dressing 



feeding . 
grooming, 
battling . 



toileting 

What changes have you seen over the P a J*; in interests ?" 1 " 9 

areas? (sensory, motor, communic ition, self help, interests; 



Environments 

In what areas does this person spjnd the day?: 



bedroom 

school 

church 



kitchen _ 

work 

grandparents 



friends 

outside 



What are his/her favorite places to visit? 



IT, q'j-3Ci?nr.hir Q 
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Interests: 



What are his/her favorite activities at home? 



Does this person have any dislikes? 

Does he/she have other activities outside of school/work? 

If so, please describe? 

What do you see as this person's future potential? (i.e. 
academically, vocationally, living environment) 



List the questions you would like the Assistive Technology Team to 
answer : 



What are your main concerns about this person at this time? 



List, by name . anyone you would like to be involved with the 
evaluation: 

NAME PHONE # TITLE 




Parent/ care provider signatures 
Date : 

AT/ questionnaire. jcr.-'.O/ ? 2 
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Instrument: Assistive Technology Screener 

Author(s): Jamie Judd-Wall 

Texas Technology Resource Center 

Reviewer: Sue Mistrett 

Format of Instrument 

Four page protocol/checklist. Two page narrative Report form 
Domain(s) 

Performance, Special Education 

Purpose 

The Assistive Technology Screener is designed to be used by an IEP team as a 
diagnostic checklist to review the student's current AT uses and suggestions for future use. 

Population 

Students with disabilities, ages 5 to 21. 

Setting of Administration 

The AT Screener is used in school and or home settings; the environment that the AT 
is used in. 

Materials and Tools Required 

- Assistive Technology Screener Summary Report Forms A & B include the 
Protocol Checklist and Discussion Forms to be used and signed by all 
members of the IEP team. 

- Manual & Resource Guide 

- Report Form that describes the team recommended AT solutions. 

Method 

Students are referred by any member of the IEP team for consideration of AT 
solutions. The AT Screener acts to facilitate discussion by listing AT options in a variety of 
categories. Team members not in attendance review the AT Screener and offer written 
suggestions or pertinent student information that may impact decision making. The AT 
Screener collects information on AT applications within ten categories and indicates if the 
device was: 

tried- (and found) successful 

tried- (and found) unsuccessful 

not applicable 

suggest trying 

As a result, AT devices and strategies that appear to be most appropriate for a student 
are listed on the Summary Form along with the person (s) who will be responsible for the 
trial period. IEP team members sign the forms. After the trial period, the Screener is again 
used to record the results. 
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Where and how the AT solutions are implemented into the student's daily activities is 
the responsibility of the EEP team. A Report summarizing the results of the assessment and 
trial periods is completed and AT recommendations are made. The Report is shared with the 
student's family. 

Types of Data: 

a. Reporting: EEP teams have used the AT Screener for more than four years to assist in the 
identification of AT options for students with disabilities. These teams generate the reports. 

b. Performance data of device (engineering) N/A 

c. User performance N/A 

d. Environmental Resources N/A 

Accommodations N/A 
Interpretation of Data (process): 

AT solutions to be tried are identified using the AT Screener. Trials are carried out 
by designated personnel and results recorded on the Screener. Acts as a record keeper of a 
student's AT profile. 

Reported Reliability and Validity: N/A 
Cost: Contact TTRC 
Sample Questions: N/A 
Advantages 

The AT Screener provides an array of AT options in each of the technology domains 
that may act to prompt for extended consideration of appropriate solutions. Its use by a 
student's multi-disciplinary team ensures shared communication. The Summary Report Form 
indicates the team recommended AT devices/modifications and ensures their trial by 
designating an individual responsible for follow-up. Additional AT evaluations that may 
assist the student are also indicated. 

The Report Form addresses all aspects of the AT Evaluation in narrative form and includes 
specific recommendations post trial periods. 

The tool may also provide a way to view the student's AT history at a glance. It has 
helped to ensure the continuation of AT use by a student in a new classroom or district. 

Disadvantages or Limitations 

The AT Screener is not designed as a comprehensive AT assessment tool. After the 
student's needs are identified, the Screener is used to prompt for available AT options. The 
tool helps to identify which AT options may be useful but fails to address how the AT 
devices/modifications are used to impact the student's performance. Student outcomes are not 
addressed. Family issues and concerns are not addressed. 

Special Accommodations: N/A 

Recommendations for Future Use: None at this time. 
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CONTACT INFORMATION 



Source: 

Texas Technology Resource Center 

Jamie Judd Wall 

PO Box 150878 

Austin, TX 78715 

(512) 280 7235 

Reviewer: 

Sue Mistrett 
211 Walton Drive 
Buffalo, NY 14226 
1 800 628 2281 
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administrative offices 

8209 Treehouse Cane, Austin, e £X 98949 



technology cutd inclusion 



TexA s Technology Rlscuice Center 
a i^cject of Technology am> Incluscn 



Assistive Technology Screener© 



Manual & Resource -Guide 

Protocol & Reporting Form- Packs of 25 



$25 

$25 



The Assistive Technology Screene© is a diagnostic checklist. It is designed to be used 
by an individual or a team to r eview -b o th high tech and low lech assistive technologies -used and 
suggested for use by a student. 

The Assistive Technology Screener© meets all state and federal guidelines for assistive 
technology assessment. 

The Assistive Technology Screener© consists of the protocol form, the reporting form 
and the manua l -with r e sou r c e guide . -The protocol is used by the team to document assistive 
technologies in use, used in the past, and those suggested for use. The team can then determine 
if th e individ ual’s needs -are being met with the available technologies, including low tech_siiat- 
egies, or if a more in-depth assessment is needed. The reporting form can be shared with par- 
ents and other professionals, used to supplement the comprehensive individual assessment 
reports, vocational or transition plans or used to supplement other therapeutic assessment re- 
ports. 



Texa5 Technology Resource Center. McBeth Recreation Center. 2.40IA Cou>eu5 Drive. Austn. TX 78746 

matting ad dress- P.O. %ox 150898 , -Austin, 78915 - 087 8 

voice- (512) 280-7235 fax- (512) 891-9288 internet- TA9 Center@aol.com 



"Seeing the Ability " 

SOU 
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Student 

District 



Assistive Technology Screener s> Summary Report Form ’ 

D.o.B. -td. -Num. 



School 



Date. 



Completed By (check one): - individual team (tadiuito toam format) 

Team Format (check one): Team Meeting Phone Conference — Individual Input 

The Assistive Technology Screener i s a guide fo r the I.E.P. te a m. It is not on endorsement of any product, -item or 
system. 

1 . Access Modifications 

current technologies and strategies meet the student's needs 

different and/or additional technologies and/or strategies 

need to be tried - list here 



6, Multi-Sensorv Modifications (confab 

an extended assistive technology evaluation in this area is 

needed - referred to . 



follow up by . 



_ an extended assistive technology evaluation in this arec is 
needed - referred to . 



no assistive technology devices or services i n th s- a rea are 

needed 

2. Auamentative & Alternative Communication 

current technologies and strategies meet the student's needs 

different and/or additional technologies and/or strategies 

need to be tried - list here — 



no assistive technology devices or services in this area ere 

needed 

7. P.E./Recreation/Leisure 

current technologies and strategies meet the student s needs 

different and/or additional technologies and/or strategies 

noed to bo tr i e d — fet-here - 



follow up by . 



foHow up by . 

_ an extended assistive 

* referred to\. 



. an extended assistive technology evaluation in this crec is 
needed 

referred to : 

_ no assistive technology devices cr services in this area ere 

needed 



s area is 




> technology ^vafuaiiu/^ 

needed - referred to . 



cui 

dif 


i :nrrRtraTpgies.^eei 7 m 
ererVt an&or additional technologies and 
ruacwH-fo - litt here 


pm^nrsineecs 
(/or strategies 

n ^ 




‘ 7 | 


- A 

. — i 




fr\Ue\\Ajyt^ Hy J — 


X 


an 


extended assistive technology evaluatior 
needed - referred tp \Q. 


irvthg area is 
^ ^ 


no 


asssttve-teihi tulug J duviutyji/stavicus tr 

Va^eded ^ J ^ 


-throea xje 



no assistive technology devices or services in this area are 

needed 

4. Mobility 

current technologies and strategies meet the students needs 

d i ffmen t a n d/or additional technologies und/u strategies 

ne ed to be tried - list here 

follow up by 
an extended 

needed - referred to 

no assistive technology devices or services in this area ere 

needed 

5. Modified Student Products 

current technologies and strategies meet - th e stud ents needs 

different and/or additional technologies and/or strategies 

need to be tried - list here 



9. belt-help 

current technologies and strategies meet the student's needs 

different and/or additional technologies and/ or strategies 

-need to bo tri e d -fet-here 



follow up by . 



an extended asstsTive technology evaluation in this area is 

needed -referred-to. 




no assistive technology devices or services in this crea ere 

needed 

10, Sensory Impairment 

Vision ^ ^ __ 

c urront techno l og i es and strateg i cs moo t tho student's noo ds 

different and/or additional technologies and/or strategies 

need to be tried - list here - — 



fo ll o w up -by . 



an extended assistive technology evaluation in this area is 
needed - referred to . 



follow up by . 



_ an extended assistive tecnnology evaluation in this area is 
needed - referred to . 



__ no assistive technology devices or services WThis area are 

needed 

5. Multi-Sensory Modifications 

current technologies and strategies mee t the stude nt's needs 

different and/or additional technukjyies unu/a strategies 

need to be tried - list here 



no assistive technology devices or services in this area are 

w TVWWJ 

Hearing 

current technologies and strategies meet the student's needs 

different and/or additional technologies and/or strategies 

need~h 2 bBUied -1ST here 



follow up by . 



follow up bv . 



_ an e x t e nde d as sistive technology evaluation rrrhts arec s 
needed ■•'mferrecTtc 



no assist iv e t e chno l ogy q e v tces-Qf s 
needed 



1 9 9S- Jam ie Judd-Watl, Te chno l ogy and I n clusion, 9.0. Box >50878, -Austin, - 
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Student 

District 



Assistive Technology Screenef § Summary Report Form 2 

D.o.B. -td.tfam . 



School 



Completed By (check one): .-individual 

Team Format (check one): Team Meeting — 




Phone Conference Individual Input 



Tho 4 «ictiv 0 Technology Screenef is^ouide-tor the I.E.P. tea m . tt-is not an ondorsomont of onYpreduct,-item _g 



system. 

Current technologies and strategies meet the 
students needs in the following areals : 

Access Modifications 



Different and/or additional technologies anc/cr 
strategies need to be tried in the following area/s : 
Access Modifications 



^Augmentative & Alternative Communication 

^Environmental Controls 

_Mobility 

Modified Student Products 
Multi-Sensory Modifications 



P .£. /Recreation /Leisure 



Positioning 

^Self-Help 




motive Complication 



^Modified Student Products 
~Muiti-Sensory Modifications 
JP . E . / Recreation /Leisu re 
^Positioning 
Self-Help 



^Sensory impairment 
Vision _ 



^Hearing 



tec hnoiogies/strategies:. 



follow up by . 



jAugmontativo & Alternat i ve Communication 

tarhnning ^/UrntiagiP^: 



follow up by . 



7*^ 



^Environmental Controls 
3ies: - 



j 




» i jJ 


1 1 


Mobility 

^j^cisflologies / stre 


] 

itfiaifiS: ! 


1 




j Vi 


1 


foilow up by 


■ '/ ! J 


1 


l Modified^ 


qrieo^Prqfdupfs ^ ^ j 


rechnoiogies/snategies: 



follow up by . 



^Multi-Sensory Modifications 



technologies /strategies:. 



follow -up-by. 



P P / Perron tion /I QiSLLie 



technolqgies/strategies:. 



An extended assistive technology evaluation Is 
needed in the foilowina orea/s : 

Access Modifications 

referred to 

Augmentative & Alternative Communication 

referred to 

Environmental Controls 

referred to 

Mobility 

referred to 

Modified Student Products 

referred to 

Multi-Sensory Modifications 

referred to 

p .£./ Recreation / Leisure 

referred to 

Positioning 

referred to 

Self-Help 

referred to 

Sensory Impairment 

Vision 

referred fc_ 



follow up-by 

Pos itioning 

te chno l ogies/ strat e g i e s:, 



follow up by 

Self-Help 

technologies/strategies:. 



foilew up~by. 



Vision 

technologies/strategies: 



follow up by 

Hearing 

technologies/strategies: 



fellow up oy 



Hecring 

referred to 

.§ 1995- Jamie Judd-Wall, Technology and Inclusion, P.O. Box 150878, Austin, TX 78715-0878 (512) 280-7235 
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-ta. Ntarn. 



Student 
District _ 



Assistive Technoiogy Screener 5 Form 3 

D.o/B. 



School. 



Date. 



-portion. 



)-team 



is designed to Be usee b. an mdivtcuct a, team to revew 'he assistive 
,Knn °K U Sn^Sdn^ a 1^e3c,eene,™=,. 

To y$e: See the manual for instructions 




Picture Board- photos 



1995- Jamie Judd-Wa«, Tech no i ogy and I nctai en, P.0. Box 150 8 7 8 , Austi n, TX 78715-8878 -&V 280-7235 
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Assistive Technology Scree ner 
Id. Num. 



Form 3 page 2 



Date 



tr« Technology Screener is a guide for the I. E.P- team. It is not an endorsement of any product, ilem o[ 

system. 



5-1 I 



|l !l JlJls 

II slf Iflf 

si si 8 \z\% 

si ^ 5 5" 



Jt : 

=- I — l -s \v* ; 




|i lif i|i| 

8 1 3 1 2 Ls |"5 







VI 


CD 


<n 


-< 


7. P.E./I 

8. Posit 


tecreaHon/Leisuro (conrc) 

Bowling Modifications 












Bulletin Board/E-Mail 












Personal Rotation Devices 












Plav Vehicle Modifications 












Recreational Software 
title/s- 












Slide Protector Moaiticanons 












Vehicle Modifications 












Video Game Modifications 
type 












Other- 












lonina 

Bolster Chair 












Comer Chair 












Customized Seatina System 












Root Chair 












Modified Standcrd Chair with 
foot SUDDOTtS 












lumbar support 




























tdrso SUDDOTtS 








\ 






Sidelyer / 














Lstond^/ 

— Tfone suoine 


^jpnqht 












Other- ! 






\ 




a- 




Uto 










] 




10. Set 


“Low tech 

Cleaninq/Washing Modifications 










Clothing/ Dressing Modifications 












Drinking Modifications 












Feedina Modifications 












Job/Task Specific Modifications 












Personal Planner 












Reach/Grip Tools 












Other- 












Hk*t Tech 

Electronic Orqanizef 












Page Turner 












Other- 












isorv Imoatrment 

See Appendix A, paae 3 













Team Members Completing Form/Date Completed: 

Administrator- 1 

Diagnostician- ! 

Occupational Therapist- / 

Physical Therapist- 



7. P.E./Becmotton/letsure 

Aim /Retease Modifications 
SoU Sooft Modifications _ 
Bicycle Modifications 



Speech/ Language Pathologist- 

Teacher- 

Teacher- 



Vocational/ Job Coach- 
Other- 



/ 



UIVy TVnJ 1 T ^ 
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?orm 3 ooge 3 



Student 



Assistive Technology Screener £ 
Appendix A 

Id. Num. 



Date 



tk^ Ae«c«ve Technol^qY <v ‘ TOQnef is a gu ide jg the I.E.P. team, tt is not an endorsement of any product, jgm_or 




Team Members Completing Form/D ote Completed: 

Administiator- / 

Diagnostickm- / 

Vision Specialist- / — — 

O AM Specilaist- / 

Teacher- / 

Teacher- / 

Vocational/ Job Coach- / 

Other- J 

Other - 7 

Other- 7 



Team Members Com Dieting Form/Date Completed : 

Administrator- / 

Diagnostician- 7 

Audiologist- 7 

Speech/Language Pathologist- _/ 

Teacher- 7 

Teacher- 7 

Vocational/ Job Coach- / 

Other- 7 

Other- 7 

Other- 7 



© 1995- Jamie Judd-Wail, Te chno l ogy and I n clusion. P.O. Box 15 0 8 7 8 . A us ti n.-4X 387 15-0878 ^543)380-7235 
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=orm 3 sage -i 



Assistive Technology Screener ~ 

Discussion Section 

Student Id. Num. Date 

Completed By: individual (name position . .. — Hearn 

The Assistive Tecnnclocv Screener Is a cuide for the i.E.P recm. It is not c n encorsemenT of cnv croauc T . :tem or 
system. 




Pottow-up Personnel Key: 

T - c l ass r oo m-teacher 

S - spooch/tanguage pathologist 

P • physical ther apist 

O- occupational therapist 

V - vision impaired teacher/consultant 

J - vocational education teacher/job coach 

M - orientation/mobility teacher/consuttant 

A - audiologist 

H - hearing impaired teacher/ consultant 
C - assistive technology special ist/con su tt ant 
L - campus administrator 
D - diagnostician 

Z - other 



Team M ooting format : 

.loom M oo ting 



.Individual Input 



Team MembersXomptefinaTormTDate Completed : 



-Administrator- 


/ 




i 


Occupational Therapist- 


/ 


Physical Thefflpfei* 


/ 


SnQQch/lgiqugQo Pathologist- 


/ 


Teacher* 


--/ 


Trmrhnr- 


I 


V^flHonfliyjQb Coach- 


1 



Other- L 



§ 1995- Jamie Judd-Wall, Technology and Inclusion, P.O. Box 150878, Austin. TX 78715-0878 (512) 280-7235 





RESNA — Volume II: RESNA Resource Guide for A.T. Assessment Instruments 



Page 277 



Section E 




II 



puter Access 
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Section E: Computer Access (1) 

***************************************************************** 



Instrument: 

Author(s): 

Reviewer: 



MRCI RTS Computer Access Evaluation 

Darrin C. Harrison 
Maryland Rehabilitation Center 

Pat Ourand 



Format of Instrument: 5 page outline 

Domain(s) Computer Access, Performance, Quality of Life, Satisfaction, Cost 

Purpose 

To provide the process for completion of a Computer Access Evaluation. The Process 
includes: initial interview, access lab evaluation, review access evaluation findings / finalize 
equipment, write report 

This tool enables a team member to follow a process for completion of a computer 
access evaluation. Specific equipment is listed to ensure the evaluator assesses all options. 
The use of this tool allows a team to identify specific equipment needs on an individualized, 
customized basis. 



Population 

Designed for adults (e.g., 16+), however may be readily adaptable for all ages. 

Setting of Administration 

May occur in many environments, including center based, inpatient, outpatient, home. 

Materials and Tools Required 

Complete inventory of assistive technology typically utilized for written 
communication and computer access. Microcomputer to complete written evaluation of 
results. 



Method 

Outline is used as a guide through interview, evaluation, review of findings, and 
writing report. 

Reporting (Self reported, reported by others) 

a. Clinical Observation; self-report; simulation activities (e.g., writing samples). 

b. Performance data of device: N/A 

c. User performance- Function: Impairment (organ level). 

Disability (person function); Social Participation and ADL (in community environment). 

Environmental Resources 

Clinical setting with complete inventory of equipment for use throughout the 
evaluation. - 



310 

O RESNA — Volume II: RESNA Resource Guide for A.T. Assessment Instruments 

ERIC 



Page 278 



Interpretation of Data 

Subjective clinical observation; objective measurements of performance between 
various devices. 

Reported Reliability and Validity Not Available 

Cost: Cost for equipment inventory; photocopy costs for instrument duplication. 

Sample Questions: 

Written Communication ? 

pen or pencil 

standard typewriter or computer 

Text Entry / Keyboard Usage? 

standard keyboard 

smaller keyboard 

larger keyboard 

one-handed keyboard 

accessDOS or Access Pack for Windows 

word prediction / abbreviation expansion 

appropriate workstation design 

Text Entry / Alternative to Keyboard? 

on-screen keyboard with direct selection 

on-screen keyboard with scanning selection 

voice recognition 

Morse code 

Pointer Control (Mouse and Alternatives)? 

Advantages 

- Step-by-step process provides a method of comparison and quantitative analysis of various 
pieces of equipment. 

Disadvantages or Limitations 

- Requires an extensive inventory of equipment. 

- Equipment must be updated continually. 

- Evaluator must maintain up-to-date information on all equipment available and used in the 
lab 

Special Accommodations: N/A 
Recommendations for Future Use 

- May be integrated into a formal, standardized tool for an Assistive Technology Assessment. 
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CONTACT INFORMATION 



Source: 

Maryland Rehabilitation Center 
Rehabilitation Technology Services 
2301 Argonne Drive Baltimore, MD 21218 
410 554 9198 

Reviewer: 

Pat Ourand, M.S., CCC-SLP 
23 Kirwin Court 
Baltimore, MD 21234 

410 661 8894 Email: pat_ourand@umail.umd.edu 
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Maryland Rehabilitation Center 
RTS Computer Access Evaluation Process 

Prepared by: 

Darrin C. Harrison 
August 16, 1996 



1 . Initial Interview 

Gatber information necessary to pe rform the assessment Look over the referral 
information prior to foe arrival of foe consumer. Make note of any pertinent 
information, fall the consumer or referral source regarding referral questions, if 
necessary information was not provided with the referral. 

a. Disability Information 

L Written communication difficulties, physical or otherwise 

iL Keyboard/Mouse use tras/mith*, physical or otherwise 

hi. Vision difficulties/issues related to reading, writing, or computer use. 

b. Identify Coals 

L Long Term 

ii. Next FCw Weeks/Monfos 

hi. During Evaluation 

c. Previous Computer Experience 

i. Know how to type 

ii. Familiar with DOS, Windows-3.1, Window-95, or Macintosh 

iii. Ward processing and other common application software 

iv. other 

d. Known Specific Computer Requirements 

L Is there a co mpu t er or software program used in a job or 

ffl hyatinnai setting that must be matched? 

2 . Access Lab Evaluation 

Evaluation to look at written communication and computer access issues. If the 
evaluation is strictly for specifying a co mpu ter, with no access issues (example: 
home based employment, educational program), then the evaluation could be 
flpflpgd after verifying ability to use the standard computer devices. Additionally, 
for all evaluations, note whether the consumer appears to understand the 
application software, or whether they appear capable of easily learning the 
application software. 
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a. 



Written Communication 

Method for written communication should be performed for most 
compr ehensiv e evalu ations, particularly for M ed ic a l <fc Functional evaiuanons. 

i. Pen or Pencil 

(1) Record writing speed, legibility, any special pen or grip 

ii. Standard Typewriter or Computer 

(1) Record typing speed, accuracy, and fingering methods 

b. Text Entry / Keyboard Usage 

If typing tati» from above is unsatisfactory, and the consumer is physically 
able to use a keybo ar d, then test the Sallowing devices, as approp riate . 

L Standard Keyboard 

(1) If typing with 1 or 2 fingers, and accuracy is problem, try a key-guard 
ii. Smaller Keyboard: 

Generally, wnailer keyboards should be considered when a reduced range 
of motion (ROM) of die hand or arm is a potential issue. 

(1) Daialux Keyboard 

(Has proven useful for 2-hand typists with reduced ROM) 

(2) Magic Wand Keyboard 

(Hw proven useful for consumers with severe M.S.) 

0) TASH Mini-Keyboard 

(Bfa« proven useful for consumers with M.S.) 
iiL Larger Keyboard: 

Generally, the large keyboards should be considered when the consumer 
has acceptable control over a wide range of motion, but poor fine motor 
within that range (EX - Tremors, C.P.). It may be appropriate 
to try a key-guard with these keyboards. 

(1) ht dfiKey s (Works for Macintosh, IBM XT, AT, and PS/2 ports) 

(2) Unicom Keyboard (Requires extra electronics and software) 

iv. One-Banded Keyboard 

(1) Datalux Keyboard 

(2) Dvorak arranged keyboard 

(3) bat or oOta chordal keyboard 

v. Ergonomic Keyboard 

(1) MS Natural Keyboard 
0) MyKey Keyboard 

(3) Keyboard 

( 4 ) ComfistType: Useful to try various positions, but poor for provision to 
most clients. It is too difficult to reliably repeat a position if it gets 
bumped out of alignment 

vi. AccessDOS or Access Pack for Windows 

(I) Useful for holding shift keys, stopping key repeat 
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vii. Word Prediction / Abbreviation Exp a nsion 

(1) Most useful if aw typing speed is under 5-6 WPM. Expert a maximum 
late of 8-10 WPM with prediction. 

viii. Appropriate Woricflation Design 

(1) Keyboard Tray 

(2) Adjustable hright/angie table 

(3) Foam wrist pads 

(4) Mobile ann support 

(5) Adjustable monitor float 

(6) Adjustable copy holder 

(7) See the MRC OT department for additional assistance 

c. Text Entry / Alternative To Keyboard 

If the eiiwit is unable to use a keyboard, or the productivity with a keyboard 
does not reach die r eq u i r ed levels, try the following devices. 

i. On-Screen Keyboard with Direct Selection (See Painter Control) 

(1) WiViK 

(2) HandiKey 

ii. On-Screen Keyboard with Scanning Selection 

(1) WIVIK 

(2) HandiKey 

iii. Voice Recognition: 

Offers potential for high productivity, but required high cognitive 
functioning iod good problem solving skills and previous 

c ompu t e r ex p e ri e nc e is strongly rec ommend ed. 

(1) Dragon Dictate 

Bm company with a useful product. Current system has very good 
mouse control for a voice product. 

(2) Kurzwdl Voice 

$imflar accuracy to current Dragon Dictate. Most recent version 
finally o ddtd some rudimentary mouse controls. 

(3) IBM Voice Type 

IBM’s own product Very accurate, high WPM rates, but no 
mouse control in most recent versions. 

iv. M ora e Code 

(1) HanrfiCode (DOS) 

(2) Words* EZ-Keys for Windows 

(3) Darcy II (borrow from manufacturer) 
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d. Pointer Control (Mouse and Alternatives; 

The desia of computer o p era t in g systems a l mo st always leqniies die 

user to be of using a pointing device Eke a mouse . S ome users 

(graphic artists, etc) who will be designing graphics on the computerwill 
require more accurate and flexible controls than the average user might. The 
consumer 's goals should be kept in mind when determunng the 

appropriate pn™*mg device. At a nmrimnm, all users should be able to 
reliably move to any location on the sc r ee n , and perform single dick, double 
Mivv and dag operations with the left mouse button. It is bec om i ng 
increasingly important for some use of the right button as well, particularly 
with Windows-95 and Windows-NT. 

i. Mouse 

(1) Microsoft and Logitech contoured mice 

(2) Noo-Contoured universal mice 

ii. Tr yVh^ 

(1) Large ball like the MicroSpeed "WinTrack", Kensington "Expert 
Moose”, or Microsoft "Easy Ball." 

(2) Small ones like the dip on or built in # 

(3) Other strangely fhapd trackballs, like the Logitech "Trackman 

iiL Touch Pad 

(1) Built into keyboards and laptops 

(2) External for Desktop use 
hr. Joystick 

(1) TASH •MbuseMtrver” with Atari Joystick 

(2) Penny ft Giles "Light Joystick". 

(3) pr EngineeriPg "WhyMouse JovDapter" with IBM Game Joystick. 

(4) "Liaison" - Qnn controlled system. Its current design requires use of a 
Bus-Mouse ada pter card for die IBM compatible computers. 

v. HeadMotion 

(1) "HeadMaster* 

(2) "HeadMouse" (new name; "Tracker") 

vi. Keyboard - Numeric Keypad 

(1) "AccessDOS" 

(2) “Access Pack for Windows 3.1* 

0) Access control panel for Windows-95 

(4) Access control panel for Macintosh 
viL Pen Tablet 

(1) Wacom “ArtZ II Tablet" 
viiL Switches 

(1) TASH " MouseMo ver* with 5 individual switches. 

(2) "KemX* with scanning 
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Review Access Evaluation Findings Finalize Equipmem 



a. Review the adaptive equipment that appears to work best 

b. See which combination the dient prefen, especially among those that the R.TS staff 
found appropriate. 

c. Make a list of application software to meet the client’s needs. 



Make a list of computer hardware required to support the access 
^^na^soft^re^and application software. 

!Scries like winters, tape backup, Modems, Power Stnp/Supply, etc. 



4 . Write Report 



a. 

b. 



Indude evaluation findings and lists for any recommended equipment. 



Note whether consumer has 

additional training at a local community college or fro 



a dditional training 
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Section F 



Cognitive Functioning 
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Section F: Cognitive Functioning (1) 

***************************************************************** 



Instrument: 

Author: 

Reviewers: 



Essential Steps, Computer AT System for Cognitive Impairments 

Mastery Rehabilitation Systems Inc. 

Laura Cushman 
Marcia Scherer 



Domain Cognitive Functioning 

Purpose 

To serve as an orthotic for various cognitive operations that can be impaired by 
neurologic/neuropsychological dysfunction to support memory retention and retrieval, 
organization, time management, and sequencing through the use of retained abilities and 
activity habit. 



Population 

Adults with brain injury, most commonly traumatic brain injury but also stroke, 
multiple sclerosis, cerebral palsy, Alzheimers? Dementia, Learning Disabilities. According to 
the developers, users can have moderate to severe deficits in up to five of the following 
attributes and still be successful with Essential Steps: 1. Intellectual functioning (moderate or 
higher). Rancho Los Amigos levels of cognitive functioning of 6 or higher, 2. Orientation; 3. 
Memory; 4. Sensory/perceptual; 5. Reasoning/judgement. 

Setting 

This is not an assessment tool per se, but a system designed for daily use throughout 
formal rehabilitation and beyond tools-multiple pieces of computer hardware and software are 
required. Contact developers for specific information. 

Method/types of Data 

The system is designed to be used independently by the individual performance 
data-clinical reports of use/pattems of use is all, not performance of software or support 
services user-system works at the levels of disability and handicap (social/community 
adjustment). 

Environmental Resources 

Cost-in an example provided, the cost is $12,000 for a 5-year (required) lease; this is 
not including required hardware and software modules. 



Sample Questions 

n/a; Some of the basic modules or functions of the software packages include an 
electronic journal, addressbook, calendar, timekeeper and bank account tracker. 



Accommodations 

The use of this system appears to require intact typing skills, the ability to use a 
tracking device, intact reading ability, and grossly intact visual perceptual skills although 
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accommodation can be made for visual neglect. There were no obvious accommodations for 
those visually or perceptually impaired. The screen environment is adapted to the user’s 
color preferences, etc. The components are able to be modified to suit individuals’ needs, but 
it is not clear how many persons with significant attentional and executive cognitive deficits 
would be able to operate the system. 

Interpretation of Data 

It is possible to obtain computer-generated information on how long/often the modules 
are used, how many attempts occur, and what the user accesses, though no systematic 
guidelines for interpreting this were presented. 

Validity 

This comes primarily from clinical case example to illustrate the features of the system 
and the positive impact on the client’s life. One study (unpublished?) demonstrated 27/30 
brain injured Ss learned the system in the error-free manner it is designed for. Contact 
supplier for copies of current articles on the system. 

Cost - The modules are leased over three years. Varies according to the number of modules 
selected. A rough estimate is $5000 for the 1st year (hardware, installation, etc. are 
additional). For six modules at $50 per module for the first year. Module monthly fees 
decrease to $30 in the second year. A basic lease fee is $100 per month for technical and 
clinical support. The 17 specific activity modules are additional and are priced individually. 
The ’costs saved’ example includes less time needed for therapy with ES, and less associated 
medication costs. This may be true for the example, but much more data would be needed to 
substantiate this type of savings overall. 

Sample Qs - see above 

Advantages 

- Simpler, easier to learn system for brain injured versus commercial word processor, for 
example, built -in cues help assist memory-impaired user to "navigate". 

- Software modules only have to include those wanted or needed 

- Designed to be potentially used independently by consumer 

- Auditory feedback (and other?) helps by reinforcing use 

- Can be set up to accommodate right or left visual neglect 

Disadvantages 

- Appears designed to work or work best with a subgroup of patients-those with mild to 
moderate brain injury. 

- Appears less likely to work with those patients with a visual field cut or neglect, severe 
attentional dysfunction, amotivational syndromes, highly distractible or hyperactive patients, 
language impairment, reading impairment or poor visual-motor abilities. 

- Cost. 

- Requirement of frequent input. 

- Need for keyboard skills and high desirability of prior PC experience although although 
authors claim prior computer use is of negligible influence. 

- Relatively, little data beyond case examples to describe effectiveness, especially versus 
other types of computer (or other) aides. 
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Special Accommodations - as above 
Recommendations for Future Use 

This is a good tool for consumers who need cognitive assistance. ESSENTIAL STEPS is 
expensive; fortunately the supplier has a complimentary demo disk available so that the 
system can be tried and assessed with potential users before making a commitment to 
purchase. 



CONTACT INFORMATION 

Source 

Mastery Rehabilitation Systems, Inc. 

Ben Bergman, Marketing Director 

105 Bala Avenue, Bala Cynwyd, PA 19004 

610 664 2025 1 800 859 2828 

Reviewers 

Laura Cushman, Ph.D. 

Box 664, URMC 
601 Elmwood Ave. 

Rochester, NY 14642 

716 275 3949 Email: laura_cushman@urmc.rochester.edu 

Marcia J. Scherer, Ph.D. 

Institute for Matching Person & Technology, Inc. 

486 Lake Road 
Webster, New York 14580 

(716) 671-3461 http://members.aol.com/JSchererer/MPT.html 
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Seautv in Simplicity 




Mastery's Main Menu 



3:43 pm. Sun. Aug 11. 1996 - Summer 
















m 






% Essential Steps ■ • 

,** 19 *J 5 MASrtPV Pehobilrtotmn Systems. Inc. 
Potent £S601 13? 




Info; tester, notes, homework, oocsto. rules and writer 
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The Essential Steps Lease 



Essential Steps® is an integrated system of specialized software, service and 
support for users with cognitive deficits. The Essential Steps® system is licensed 
to the user through a nontransferable lease. Courtesy supplementary licenses 
can be extended to designated rehabilitation specialises) for that period during 
which the therapists) are working with the licensed user, and to selected family 
members at the discretion of the user. 

A Basic System lease provides the generic features of the system, the 
Maintenance Menus® and System Tools® needed for ongoing reconfiguration 
and maintenance (e.g., therapeutic modifications; service access; data base 
reindexing; resetting the computer clock; system setting changes), first level 
support services (e.g., answering questions by telephone; continuously available 
back-up by modem), and upgrades. Basic System features are necessary for 
reliable support of users who require a system which is trustworthy. Hence the 
Basic System lease is a requisite for each Essential Steps user. 

Specific Activity Module lease charges are additional to the Basic System Lease 
and are paid over the first 36 months following installation of each Specific 
Activity Module. For available Specific Activity Modules, the first year lease 
payment is 50% of the module-specific fee; the second year lease payment is 
30%; and the remaining 20% is due in the third year. Thereafter a Specific 
Activity Module lease renews automatically upon maintenance of the Basic 
System lease. Fees for the first six months must be paid in advance of 
installation and thereafter semiannually in advance of the funded term. 

Once goals are identified for a user, pertinent Specific Activity Modules are 
selected from the list of available Essential Steps® modules. Rehabilitation 
specialists have the flexibility to make configuration changes, add modules, or 
request special applications. Thus each user’s Essential Steps® system is unique 
to his or her needs. Customization and special projects will be considered, 
dependent on design requirements and availability of MASTERY resources. 
Estimates for customization and special contrasts are available, based on an 
hourly rate; actual development costs may vary from estimates. Training and 
supervision are available upon request at an hourly rate. 

Please contact MASTERY with any questions about the Essential Steps® lease 

arrangement: by phone at (610) 664 2025 or (800) 859 2828; 

by FAX at (610) 664 1099; or by e-mail at 75601.655@compuserve.com. 



© copyright 1995 MASTERY Rehabilitation Systems 71,1 Inc. 
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Section G: Consumer Satisfaction- Client Follow Up (10) 

******************************************^^^^^ ;t;;t; ^^^^^^ ;t .^^ 



Instrument: QUEST 



Author(s): Louise Demers, Occupational Therapist, 

Rhoda Weiss-Lambrou, Professor, 
Bernadette Ska, Professor. 

Reviewer: Heidi Horstmann Koester, Ph.D. 



Format of Instrument 

Instrument is administered in a one-on-one interview format, with client responses 
recorded by the clinician on the QUEST assessment form. QUEST is available in English, 
French and Dutch. A software program for transcribing and interpreting the QUEST results is 
currently under development. 



Domain (s) 

The focus of the QUEST instrument is assessment of client satisfaction with the selection 
of a particular assistive technology device not the intervention process. Quest is both a clinical 
and research instrument that was developed to provide a better understanding of the factors 
influencing user satisfaction with assistive devices. Satisfaction is measured through 24 distinct 
variables which tap into numerous aspects of satisfaction, including technical as well as 
psychosocial issues. 

Purpose 

As stated by the authors, the objectives of QUEST are: "(1) to define the context in 
which user satisfaction or dissatisfaction developed; (2) to assess the degree of importance the 
user ascribes to each of the satisfaction variables; (3) to rate the degree of satisfaction the user 

attributes to each of the variables and to his/her global satisfaction with the assistive technology 
device." 



Population 

The population which could be validly assessed with this instrument includes any 
individual who uses (or has used) at least one assistive technology device and who has the 
cognitive ability to understand the concepts dealt with in the instrument. These concepts include 
the 24 satisfaction variables as well as the notion of relative importance and relative satisfaction 
between variables. 

The instrument appears to be quite straightforward from the clinician’s point of view, and 
could be administered by any professional in assistive technology or even a trained assistant. 

Setting of Administration 

QUEST could be administered in a wide range of settings. The preferred method is a 
one-on-one interview between the client and the clinician, which could occur almost anywhere. 
The current packaging for QUEST is designed for easy portability. An interesting feature of the 
packaging is the use of 24 laminated sorting cards on which each variable is printed, as well as 
two colorful sliding scales which can be manipulated for the client to show degree of importance 
and satisfaction. These physical representations are integrated nicely into the package and could 
help make the task more tangible to the client. 
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Materials and Tools Required 

Materials are provided in the QUEST package and include: a user manual, paper response 
sheet for the clinician, 24 laminated cards showing each satisfaction variable, an interactive box 
for categorizing the relative importance of each variable, and a sliding bar for rating the relative 
satisfaction with each variable. 

Although at the time of this writing, materials are not provided for processing client 
responses into a final profile, a software program for transcribing and interpreting the QUEST 
results is currently under development. 

Method 

For each assistive device being evaluated, the instrument is administered in its entirety. 
In the context of follow-up, QUEST should be administered after the client has received and been 
trained to use the assistive device in question. It can be repeated for example, after 2, 4, or 6 
months or more, to evaluate if and how the client’s satisfaction evolves over time and use. 

QUEST is administered in three parts The first part asks 18 general information 
questions. Client-related questions address topics such as the client’s age, type of disability, 
issues with independence in daily living, etc. Device-related questions address how often the 
device is used, the client’s previous experience with similar devices, when the device was 
prescribed, how it was funded, etc. 

In the second part, the client is asked to rate the importance of 24 different satisfaction 
variables, as they relate to this device. Importance is rated on a 5-level scale, from "no 
importance" to "very important." Rather than simply present the client with a variable (e.g., 
"simplicity of use") and ask the client for a verbal rating of its importance, QUEST employs a 
more tangible method. Each variable is written on a laminated card. The stack of cards is 
presented to the client, and he/she is asked to sort them by placing each one on one of six 
squares corresponding to the desired response. (The sixth square is for "not applicable" 
responses.) 

In the third part of QUEST, the client is asked to rate their satisfaction with each of the 
24 variables, as they apply to this device. Satisfaction is rated on a 5-level scale from "not 
satisfied at all" to "very satisfied." As with the importance ratings, a physical technique is used 
to elicit client responses. For each variable card, the client slides a square along a track, stopping 
at the desired satisfaction level. 

The clinician records client responses on the QUEST assessment form. There is currently 
no assistance provided for synthesizing the raw responses into some sort of satisfaction profile 
for the client; the authors note that this portion of QUEST is still under development. QUEST 
is currently undergoing psychometric evaluation for validity and reliability; for this purpose the 
authors have obtained funding from the Canadian Occupational Therapy Foundation. 

Types of Data 

a. Reported by Client to Clinician 

b. Performance data of device (engineering): subjective, as rated by client 

c. User performance 

There are a few questions that address the client’s disability, but the focus is on the system 
comprised of the client, device, and environment/ community. 

d. Environmental Resources: self-report by client, or filled in by clinician if known. 

e. Cost for collecting data is what it takes for client to supply data in one on one interview. 
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Sample Questions 

The questions in Part I are generally objective, dealing as they do with client 
demographics and facts about the context in which the assistive device is being used. The 
questions in Parts II and III regarding client satisfaction are subjective only. Objective 
information regarding client’s performance with the device is not recorded which is not the 
purpose of QUEST. 

Part I: How frequently do you use this assistive technology device (ATD)? (always, frequently, 
sometimes, rarely, or never) Did you participate in the selection of this ATD? (yes, no, or not 
applicable) 

Part II: Client rates importance of 24 different variables related to client satisfaction with this 
ATD, on a 1 to 5 scale. Variables include: simplicity of use, durability, appearance, follow-up 
services, and motivation. 

Part HI: Clients rate degree of satisfaction of the same 24 variables for this ATD, also on a 1 
to 5 scale. 

Accommodations 

Accommodations required by the client in daily life are reported by the client, with 
perhaps supplementary information provided by the clinician if known. 

Interpretation of Data (process) 

Some very general guidelines are provided in the user manual, but as mentioned above, 
the entire aspect of data interpretation is largely under development. 

Reported Reliability and Validity 

The authors report that psychometric evaluation of QUEST is ongoing but not yet 
complete. 

Cost: QUEST is not yet commercially available from a publisher because is it currently being 
tested and validated. 

Advantages 

QUEST appears to address the concept of client satisfaction in a quite comprehensive 
way, by tapping into the construct of satisfaction through 24 separate variables. This allows the 
results to give more specific insights into the reasons behind the client’s satisfaction (or lack 
thereof), which adds greatly to the usefulness of the evaluation. 

QUEST also attempts to accommodate the fact that different aspects of satisfaction have 
different levels of importance to different clients. So in addition to rating satisfaction with each 
variable, clients are asked to rate how important each variable is to them. This allows the 
clinician to assess the extent to which the most important issues are being successfully addressed 
with this client. The background information collected in Part I is appropriate and useful way 
to understand the context in which the device is being used. This may be critically important 
in understanding the satisfaction results. 

There is possible value in QUEST as a research tool in that it permits analysis of possible 
relations between and among satisfaction variables. Furthermore, from both a clinical and 
research perspective, future applications of QUEST could provide a means of assessing user 
satisfaction and to empirically link it to performance, use and quality of life. 

327 

O RESNA — Volume II: RESNA Resource Guide for A.T. Assessment Instruments 



Page 293 



Disadvantages or Limitations 

QUEST is relatively simple to administer, but it does take an estimated 45 minutes to an 
hour to complete for a single device. For a client with several major ATD’s (e.g., computer, 
ECU, seating system), the time involved may be significant. The richness of the data, at least 
with respect to client satisfaction, may warrant this time expenditure. I had questions about 
the interactive methods used to elicit responses in Parts II and III, specifically the physical card 
sorting and sliding bar. The physical materials may make the task more interesting and engaging 
to the client, and may help in comprehension of what is being asked, resulting perhaps in more 
valid responses. They also look fun. More information would be helpful to have about the 
authors’ rationale for devising these methods; this would be a nice addition to the user manual. 
If in fact these methods improve the validity of responses, this has negative implications for 
administering QUEST over the phone, which might be something desirable to do for some clients 
but this would be a different form of administration which perhaps should be validated before 
adopted. 

A major limitation, which the authors are currently working to address, is the lack of 
guidelines for interpreting the data. A certain amount of useful information could be gained from 
the raw data. But given the multivariate nature of the data, specific guidelines and/or tools for 
analyzing it are necessary to reveal the full story it tells. 

Special Accommodations 

As noted by the authors, special administration techniques must be used for clients who 
have trouble manipulating the cards or otherwise interacting with the physical materials used to 
elicit responses in Parts II and HI. It would be interesting to determine if these alternative 
methods result in equally valid and reliable data 

Recommendations for Future Use 

QUEST has the potential to be a useful instrument for measuring client satisfaction and 
to provide clinicians with meaningful results that can be used to enhance assistive device- 
prescribing practices, clinical interventions and clinical outcomes providing clinicians prove able 
to devote the necessary time to its use. The authors appear well aware of the areas requiring 
further development and are already occurring. 
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CONTACT INFORMATION 



Source 

QUEST is provided by the authors at the Universite de Montreal, l’lnstitut universitaire 
de geriatrie Montreal. 

Louise Demers, Occupational Therapist, 

Email: demersio@ere.umontreal.ca 
Centre Hospitalier Cote-des-Neiges, 

4565 chemin de la Reine-Marie 
Montreal, Quebec H3W 1W5 

Rhoda Weiss-Lambrou, Professor, 

Email: weisslar@ere.umontreal.ca 
Ecole de readaptation 
Universite de Montreal 
C. P. 6128, succursale Centre-ville 
Montreal, Quebec H3C 3J7 

Bernadette Ska, Professor 
Email: skab@ere.umontreal.ca 
Ecole d’Orthophonie & d’audiologie 
Universite de Montreal 
C. P. 6128, succursale Centre-ville 
Montreal, Quebec H3C 3J7 

Reviewer 

Heidi Horstmann Koester, Ph.D. 

Koester Peformance Research 
368 Oak Harbor Court 
Holland MI 49424 

616 355 1942 Email: hhk@umich.edu 
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ASSESSMENT FORM 

QUEBEC USER EVALUATION OF SATISFACTION WITH ASSISTIVE TECHNOLOGY (QUEST) 
Demers, L., Welss-Lambrou, R., & Ska, B. 
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Instrument: Assistive Technology Evaluation Team -(One Month Follow Up) 

Assistive Technology Follow-Up Survey 



Author: 



Submitted by Rebecca Taggart 
The Rehabilitation Center 



Reviewer: 



Tony Langton 



Format of Instrument 

Letter sent to client asking for ratings from 1-5 on 8 areas with small space for comments 
at the end. The Follow-Up Survey asks 10 specific questions and two questions on rating the 
device itself and reporting on use by client. 

Domain(s) Satisfaction with services, evaluation, and device. 

Purpose To determine client’s satisfaction. 

Population Clients received services from the clinic. 

Setting of Administration 

Mailed to the client’s home at intervals of one month, sixth month, and twelfth month 
after service provided. 

Materials and Tools Required: none other than postage, paper, envelopes. 

Method: also see Setting of Administration 

Overall the forms seems to be functional and I recommend that they be used consistently 
as part of an overall quality improvement feedback effort. There apparently is still some 
experimenting going on with what forms to use and how to use them. Since we’re talking 
continuous quality improvement that translate into continuously working to modify and improve 
methods and techniques as well. 

Form one (AT Evaluation Team) as explained attempts to get feedback on the evaluation 
itself (not the equipment or follow-up intervention). This stands alone but would be more 
effective as part of a systematic effort to also gather referral source feedback as well. Right now 
only the consumer is contacted. Obtaining feedback at the end of the evaluation itself should 
also be done. This could be used to start the process and automatically trigger the 30 day 
follow-up. A consideration in using the 30 day time frame would be whether implementation of 
the evaluation results have had enough time to take place. This is difficult because the longer 
you wait the more difficult it is for clients/referral source too recall specific details of what 
occurred during the assessment, which would give better information to work with. 

1) Identifying Information: Client name and reason for referral would, I assume, be filled 
out before being sent to the person. The nature of the technology intervention would be my 
biggest concern. There often are several interventions that could occur and it is important to 
have the client focus their feedback on a specific intervention. It is very likely that 2-3 things 
could have been done very well but the one thing that had problems could influence other 
feedback unless they are clearly distinguished. The other issue is remembering actually what 
occurred. 
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2) Use of open-ended items offers both advantages and limitations. On the plus side, 
individuals can offer insights and use observations that checklists and Likert scales would fail 
to collect. The drawbacks are the 1) additional time needed to review, analyze and then attempt 
to quantify, 2) lower expected return rate due to more time needed to complete. 

With either approach use of understandable terms and short, easy tointerpret statements 
should be emphasized. While "quality of life" is important, what this means to each person will 
differ and that should be considered. There is always the trade off of keeping things short and 
easy to respond versus more detailed and often clumsy to get through. 

3) Form 2 (Assistive Technology Follow-up Survey) is sent to client at 6 and 12 months 
after equipment is delivered. This collects the long term impact and possible abandonment 
concerns. 

4) Form 2 -Item #11: I’d suggest a short statement explaining what is wanted rather than 
a single term. For example, instead of "comfort" try "is the device comfortable to use"? There 
always are problems with any standard forms - what happens with a device which is not worn, 
held, or used to get around with - such as a piece of adaptive computer hardware? This should 
also have a "does not apply" option. 

Overall efforts that were described by the author/submitter seemed to be doing an 
effective job in getting feedback needed to monitor program operation and effectiveness. 
Changes have been made in the process, such as going to a self-addressed stamped return envelop 
to increase return rates. Data to determine the impact that changes have had is not yet available. 

Accommodations: Survey could be conducted over phone. 

Interpretation of Data 

Surveys reviewed upon return for monitoring of equipment received, satisfaction, any 
equipment problems, abandonment, etc. No formal data collection for composite review. 

Reported Reliability and Validity: none 

Cost n/a 

Sample Questions: See instrument. 

CONTACT INFORMATION 

Source: 

Rebecca Taggart 
The Rehabilitation Center 
3701 Bellemeade Ave. 

Evansville, IN 47714 
812 479-1411 

Reviewer: 

Tony Langton, MS 
South Carolina Voc. Rehab. 

1410-C Boston Ave. 

W. Columbia, SC 29171 
803 822 5362 Email: tlangton@scsn.net 
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Rehabilitaaon 

Center 



Assistive Technology Evaluation Team 
One-Month Follow-Up Letter 



recently completed an AssistiveTechnology Evaluation. We ere interested ingathering some 
information from you about this evaluation and the recommendations made by the team. Please return this form to 
us in the enclosed, self-addressed envelope. 



Thank you, 

Client Name: Assistive Technology Team 

Referred for 

Date: 

A. Assistive Technology Evaluation: 

Please circle one rating for each question. Additional space has been provided for comments at the end 
of this section. 



1 . 


Did the evaluation address the areas 
and needs that you were originally 
concerned with? 


1 2 
not at all 


3 


4 5 

very well 


2. 


If any additional areas and needs were 
addressed during the evaluation, were 
they appropriate? 


1 2 
not at all 


3 


4 5 

very well 


3. 


During the evaluation, was information 
explained to you in an understandable 
manner? 


1 2 
not at all 


3 


4 5 

very well 


4. 


Were the final recommendations 
explained to you in an understandable 
manner? 


1 2 
not at all 


3 


4 5 

very well 


5. 


Was the length of the evaluation 
acceptable? 


1 2 
not at ail 


3 


4 5 

very well 


6 . 


Please give the entire evaluation an 
overall rating. 


1 2 
not at all 


3 


4 5 

very well 


7. 


Would you recommend this service to 
someone else? 


1 2 
not at all 


3 


4 5 

very well 


8 . 


Additional Comments: 









Date 



Signature 
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ASSISTIVE TECHNOLOGY FOLLOW-UP SURVEY 



CUBITS NAME: 

DATE DEVICE RECSVED: 

DATE FORM COMPLETED: 

NAME OF PERSON COMPLETING FORM: 

TYPE OF DEVICE/EQUIPMENT: 

DIRECTIONS: Please answer the following questions regarding the device/equipment you 
received as recommended by The Assistive Technology Progr am at The Rehabilitation Center, Inc. 
The in fo r mati on win be used to monitor the quality of the service we provide to our clients. 

1. Is the device/equipment still in use? YES NO N/A 

If no, why: 



2. Have repairs, adjustments or refittings been necessary since YES NO N/A 
you received the device/equipment? 

If yes, who completed the adjustments? 

Explain repairs: 



a Do you feel safe when the device/equipment is being used? YES NO N/A 

If no, explain: 



4. Did you receive adequate training in how to use and care for YES NO N/A 

the device/equipment? 

If no explain: 



5. Are there places where you cannot use the device? YES NO N/A 

If yes, explain: 



6. Would you recommend this technology to someone with similar YES NO N/A 
needs? 

If no, why: 
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has not increased your abity to do things for 



7. Bpfa in howthe devic c/o q u ip mcnt h a s or 
youraett 



a 



g. How has the devta^equipmert improved your quafityofWe? 



ia How have your goals/expectations changed because of the device (Le. regarding education, 
employment, recreation, etc.)? 



OMMwfinri HAuir^/MLrinment. Diease rate each of the following. 


1 1. * — i- 


EXCH1ENT 


GOOD 


AVERAGE 


FAIR 


POOR 


A) Comfort 












B) Appearance 












Q Ease of Use 












D) ReOabflity 












£) Overall Rating of Equipment 












12. Where and how often do you use th 


e equipment? 








No. of Hours 
Daily 


No. of Days of 
the Week 


No. of Days 
Per Month 


Never 


A) Home 






. . 




8) School/Work 










C) Recreation 










D) Transportation 










E) Other 








1 ! 
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Instrument: Consumer Satisfaction Questionnaire 

Author(s): Jurgen Babirad 

Rehabilitation Technology Associates, Inc. 

Reviewer: Steve Sprigle 

Format of Instrument 

Checklist with request for open-ended comments at the end. 

Domain(s) 

Satisfaction with driver evaluation, driver training and vehicle modification services. 

Purpose 

To determine client satisfaction in driver evaluation, driver training and vehicle 
modification services. Client experiences with ten evaluation facilities and twelve vehicle 
modification vendors are covered by this form. 

Results can be used to identify problems with a particular client’s services as well as 
compiling programmatic customer satisfaction information. 

Population 

Vocational rehabilitation clients having undergone driver evaluation and training. 
Setting of Administration 

Mailed to the client’s home 90 days after the client’s case is closed. A SASE is included. 
A 60% return rate has been achieved. 

Materials and Tools Required: none 

Method: see Setting of Administration 

Types of Data 

a. Reporting: subjective information is reported by the client that consists of level of satisfaction 
(excellent, good, fair, poor). 

b. Performance data of device (engineering) as reported by client. 

c. User performance - client reports on training services, evaluation services, and vehicle 
modification vendors. 

d. Environmental Resources N/A 

Accommodations: Survey could be conducted over phone. 

Interpretation of Data (process): Not reported 
Reported Reliability and Validity: none 
Cost n/a 

Sample Questions: Person completing form is asked to check the items that apply and rate them 

343 

O RESNA — Volume 11: RESNA Resource Guide for A.T. Assessment Instruments Page 305 

ERIC 



on a scale from Excellent, Good, Fair, Poor, Don’t Remember. The first question asks, "How 
well did your Vehicle Modification Specialist: (and areas to respond (a-g). A and B are included 
here. 

a. explain the services available to you? 

b. work with you to identify services you needed to drive or ride in an adaptive vehicle? 
Advantages 

The form is very concise and able to collect data for multiple agencies and facilities. It 
should take under 10 minutes to complete. Client’s are able to indicate the need for further 
intervention. 

Disadvantages or Limitations 

The form collects process oriented satisfaction data, so is limited in scope; it does not 
directly address equipment or functional issues. 

Special Accommodations: N/A 

Recommendations for Future Use None at this time. 



Contact Information 

Source/Submitter 
Jurgen Babirad 

Rehabilitation Technology Associates, Inc. 

P.O. Box 540 
Kinderhook, NY 12106 
518 758 2584 

Reviewer: 

Steve Sprigle, Ph.D. 

Center for Rehab Technology 
Helen Hayes Hospital 
Rt 9W 

West Haverstraw, NY 10993 

914 947 3000, x 3806 Email: gogators@compuserve.com> at internet 
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r 



°age 4 



Rehabilitation Technology Associates, Inc. 

Consumer Satisfaction Questionaire 

As part of your recent vehicle modification services, you may have dealt with several of the following maividuais or 
organizations. Please check those which apply, and return this questionaire. A self addressed stamped envelope is encioseo. 
Thank you for completing the enclosed questicnaire.Your input will help imrpove this program 



Your Vehicle Modification Specialist was: Mr. Jurgen Batrirad 



How wed did your Vehicle Modification Specialist 





Excellent Good 


Fair 


Poor Remember 


a. Explain the services available to you from OR SC? 


1 II “ 1 


1 II ll 1 


b. Work with you to identify services you needed to drive or 








ride in an adaptive vehicle? 


1 II ~i 


1 II 11 1 


c. Provide services in a timely manner? 


i ii j 


i ii it i 


d. Treat you professionally and courteously? 


1 11 ”1 


1 II II _ 1 


e. Explain alternatives and give you the opportunity to 








make choices regarding service providers and goals? 


1 II 1 


1 1! II 1 


f. Explain the least cost principle and how it effects your 


1 II 1 


1 "II _ll 1 


modification? 








g. Communicate with you through phone or mail? ] 


i ii ii ir 


II 1 



Comments. 



Please Indicate who did your evaluation. 
Driver Evaluation Services 



Were you satisfied with your driver evaluation at 

Excellent 


Good 


Fair 


Poor 


Don't 

Remember 


MetroHeatth Medical Center: Cleveland. OH | | 


1 1 


1 1 


1 1 


1 1 


Cleveland Clinic: Cleveland. OH | ( 


1 1 


1 1 


1 1 


1 1 


St Francis Hospital: Green Springs, OH | \ 


1 1 


1 1 


i i 


i 1 


Phase VI: Cleveland, OH | || j 


1 1 


1 1 


1 1 


Northwest Ohio Driver Training: Stryker. OH 1 1 1 1 1 1 1 1 1 | 


St Elizabeth Rehabilitation: Dayton, OH j ~j 


1 1 


1 1 


1 1 


1 1 


Good Samaritan Hospital: Zanesville, OH | ( 


1 1 


1 1 


1 1 


1 1 


OSU: Columbus, OH [ J 


i i 


i i 


i i 


i i 


Miami Valley Rehabilitation: Dayton, OH | || ~"| 


1 1 


1 1 


1 1 


Drake Center Cincinnati, OH j 


i 3 


1 _ 1 


1 1 


1 1 


Other (Please Specify) | || | 


1 1 


1 1 


i i 



Comments. 
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Please indicate who taught you to dnve. 

Driver Training Services 

Were vou satisfieo with your driver rehabilitation at: 

Metro Health Medical Center: Cleveland. OH 
St. Fancis Hospital: Green Springs. OH 
Phase VI: Cleveland. GH 
Northwest Driver Training: Stryker. OH 
St. Elizebeth Rehabilitation: Dayton, OH 
Good Samaritan Hospital: Zanesville. OH 
OSU: Columbus.OH 

Miami Valley Rehabilitation; Dayton. OH 
Drake Center Cincinnati. OH 
Good Samaritan Hospital: Cincinati, OH 
Other (Please Specify; 

Comments: 



i 

i 

i 



Don't 



Excellent 


Good 


Fair 


Poor Remember 


1 .1 


l JL 


II 


ll 


1 


1 1 


1 1C 


II 


Id 


1 


1 1 


1 1C 


II 


ll 


| 


I 1 


1 1C 


II 


1C 


1 


1 1 


1 1C 


II 


“Id 


| 


1 1 


1 1C 


II 


"Id 


1 


1 1 


i ”ir 


II 


Id 


1 


1 1 


1 JC 


II 


“Id 


| 


1 1 


i — 1C 


nr 


IL 


1 


1 1 


1 "1C 


ll 


did 


1 


! 1 


1 IC 


IL 


_dd 


| 



Vehicle Modification Services 

How well were you serviced by the Vehicle Modification Vendor 
that installed the equipment in your vehicle. 


Excellent Good 


Fair Poor 


Don’t 

Remember 


Modified Vehicle Specialists: Toledo, OH 


— ii — i 


i ii i 


C 1 


Tri-State Mobility: Toledo. OH 


II J 


r n ii 1 


Gable Lift, Twinsburgh. OH 


II J 


1 II .□ 


i — i 


M.C. Mobility: Mentor, OH 


— II _ J 


i n □ 


1 1 


Truckin Vantasticks: Cleveland. OH 


II — 1 


1 II _] 


1 1 


Forward Motions: Dayton, OH 


II 1 


l —II □ 


1 1 


Van Stop: Fairfield, OH 


II ' J 


1 ldd 


1 1 


Contemporary Mobility: Columbus. OH 


II _ 1 


1 II 1 


1 1 


New Era: Akron, OH 


ll l 


1 II 1 


i i 


Access Abie: Worthington. OH 


ir l 


1 II J 


i i 


Fitzpatrick Enterprises; Groveport. OH 


ii i 


1 IC d 


1 1 


Tri-State Mobility: Canton. OH 


II J 


1 II d 


1 1 


Other {Please Specify) 


II 1 


1 II □ 


1 1 



Comments: 



ERIC 
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Zaie /cur r emc;e was 'eieasec *o *ne /enccr 



I late /our :cmoietec venicie was 'exurnec :o /ou _ 

Do you nave any ideas or suggestions on how this system couia be more netorui" 



May we share your responses with individuals and organizations listed above? f""~] yes 
Has this service assissted in your obtaining or continuing your employment? | H v es 

!f you would like to discuss the vehicle modification service you received from ORSC. please call (800) 987-275o. 

. Other Comments or Suggestions 



i l n ° 

i l n ° 
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Instrument: Mobile Shop Service Evaluation Counselor Feedback 

Mobile Shop Service Evaluation Client Feedback 

Author(s): Leonard Anderson, REC, Wichita, KS 

Reviewer: Patricia Bahr 

Format of Instrument: The format of the evaluation tools is paper and pencil, with some 
checklists and open ended questions. 

Domain(s): The tool were developed and are used at the Rehabilitation Engineering Center, 
Division of the Cerebral Palsy Research Foundation of Kansas. This is part of the Mobile Shop 
Project, funded through the State Vocational Rehabilitation Services. 

Purpose: The purpose of the tools is to achieve feedback from counselors that refer clients and 
customers to the Mobile Shop Project, and clients receiving those services, as to the satisfaction 
and value of services provided. 

Population: Vocational Rehabilitation counselors of individuals with disabilities, and those 
individuals with disabilities, qualifying for State vocational rehabilitation services are surveyed. 

Setting of Administration: The evaluation tool is mailed out quarterly to all counselors that 
have referred clients for services and clients provided services through the Mobile Shop Project. 
Response rate from counselors has been good. Response rate from clients and customers has 
been poor, possibly because clients do not realize importance of their feedback to the continuation 
of the project. 

Materials and Tools Required: Pencil/pen is needed to fill out the evaluation tools. 

Method: This or similar forms have been used for the eleven years of this project. Response 

rate is good, as counselors that use the services know that data is used for continued funding of 
the project. 

Types of Data 

a. Reporting is by self report by the client or counselor. 

b. Performance data of device (engineering) Counselors are asked as to whether a device or 
fabrication was required as part of the services, then if it solved the problem(s). Clients are asked 
whether a device was delivered or modified. If so, they are asked whether or not the 
recommendation, or modification or device solved the problem, if the device or modification 
could be improved, and how often the device is used. 

c. User Performance There are no questions related to user performance by the counselor 
feedback. The client is asked how often they use the device. 

d. Environmental Resources No questions are asked about environmental resources, as the 
modifications/recommendations are made to the home or work place to improve environmental 
access. Records of assessments are separate from this tool. 

Cost No questions are asked specifically about costs, but they do ask if the counselor 
considers the Mobile Shop Project to be a valuable resource. Clients are not charged for devices, 
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modifications, or services. 

The Mobile Shop Project is funded through the Kansas Rehabilitation Services. All cost 
are covered under the grant except for materials. Counselors are given a “not to exceed” estimate 
for material costs before devices or modifications are provided. 

Sample Questions: 

Counselor Feedback Were you present when the service(s) were provided Service Date(s):, 
Description of Service:, Did you have difficulty scheduling the services?. Did you find Mobile 

Shop personnel to be knowledgeable, professional and helpful? Extremely , Very , 

Average , Below Average , None . Did you receive adequate service documentation? 

If not, explain. 

Client Feedback All question are subjective, except for “How often do you use the device?” 
Other questions: Has your counselor shared with you information received as a result of the visit 
by Mobile Shop personnel? Did you find Mobile Shop personnel knowledgeable, professional, 
and helpful? 

Interpretation of Data (process): Data regarding types of services, types of settings, counselor 
referral base and number of clients served are tabulated and reported to the State grant manager. 
The grant manager makes recommendations for changes in the form. For example, the staff 
member providing the service has been added to the form. The information has been used to 
justify continued funding of the project. 

Reported Reliability and Validity: N/A 

Source: N/A 

Advantages: The survey are simple, one page forms that provides basic feedback on customer 
satisfaction, staff performance, scheduling delays, service documentation, problem solving and 
if the service is valuable. Counselors know how important it is to complete the forms, so 
compliance is good. Response rate of clients is poor. 

Disadvantages or Limitations: Client response rate is poor. 

Recommendations for Future Use: 

Counselor Feedback: It may be easier to categorize services if a check list of commonly 
provided services was provided. Depending on the need for staff evaluation, you may want to 
ask the three parts of question #2 separately. 

Client Feedback: Since many of the clients served have cognitive deficits, the form may need 
to be modified to reach their cognitive level. You may want to investigate the cognitive level of 
the majority of your clients and see if the form can be rewritten to that level. Even though the 
type face is large than 12 point type, this may need to be increased, again, dependent upon 
cognitive level. You may want to use symbols to indicate yes/no, good/bad like /dislike, e.g., 
smiley face. 

Volunteers or staff may need to review the form with clients on site. Client may also feel 
more free with criticism if the form was anonymous. 

CONTACT INFORMATION 

Contact Information for Leonard Anderson and Patricia Bahr follows next review. 

RESNA — Volume II: RESNA Resource Guide for A.T. Assessment Instruments Page 311 



349 



MOBILE SHOP SERVICE EVALUATION 
COUNSELOR FEEDBACK 



Counselor: 

Client: 

Service Date(s): 

Description of Service: 



1. Were you present when the service(s) were provided? Yes No 

2. Did you find Mobile Shop personnel to be knowledgeable, professional, and 

helpful? Extremely Very Average Below Average None 

3. Did you have difficulty scheduling the services? Yes No 

If Yes, explain: __ 



4. Was the waiting time for services acceptable? Yes No 

5. What do you feel is a reasonable length of time to wait for services? 



6. Did you receive adequate service documentation? Yes No 

If not, explain: 



7. Was a device or fabrication required for these services? Yes No 

If so, how well did it solve the problem(s)? 

Comment: 



8. Do you consider the Mobile Shop Project to be a valuable resource to you and to 
your clients? Yes No 

Comments (Optional): 
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MOBILE SHOP SERVICE EVALUATION 
CLIENT FEEDBACK 



Name: Dace: 

Counselor: Date of Service: 

Description of Service: 



1. Did you find Mobile Shop personnel knowledgeable, professional, 
and helpful? 

Extremely Very Average Below Ave None 



2. Has your counselor shared with you information received as a 
result of the visit by Mobile Shop personnel? Yes No 

If so, was the information helpful? Yes No 

If not, why not? (Explain) 



3. if a device was delivered, or a modification made, was its use 
adequately expained to you? 

Yes No 



4. Does the recommendation/modification/device solve the 
problem? Yes No 

If not, explain: 



5. Could the device or modification be improved? If so, how? 



6. How often do you use the device? 

Several times a day Once a day 2 times a week 



USE BACK FOR ADDITIONAL COMMENTS - THANK YOU 
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Instrument: 



Slide Package Evaluation Form 
Videotape Evaluation Form 

Author(s): Leonard Anderson 

Reviewer: Patricia Bahr 

Format of Instrument: The format of the Slide and Video evaluation tools is paper and pencil, 
with some checklists and open ended questions. 

Domain(s): The tools were developed and used at the Rehabilitation Engineering Center, 

Division of the Cerebral Palsy Research Foundation of Kansas, Inc. The slide package evaluated 
are federally funded through the Rehabilitation Engineering Research Center, focusing on 
Vocational Rehabilitation. 

Purpose: The evaluation tool is used to achieve feedback from counselors and employers that 
view the slide or tape package, as to satisfaction and value. 

Population: The videotape is geared to employers and vocational counselors, to introduce criteria 
for reasonable accommodation. 

Setting of Administration: The slide and video packages are checked out for viewing in the 
work setting. The evaluation tool is sent to individuals that check them out. The tape is not 
copyrighted and can be copied for viewing elsewhere. 

Materials and Tools Required: Pencil/pen is needed to fill out the evaluation tools. 

Types of Data collected is from self report. The information from this tool is compiled and used 
for reporting to the funding source. 

Environmental Resources: A scaled questions is asked as to whether or not the presentation 
gave the viewer a more positive attitude regarding persons with disabilities in the workplace. 

Reported Reliability and Validity: N/A 

Source: N/A 

Cost: This project is federally funded by the Rehabilitation Engineering Research Center. 

Sample Questions: Please check all of the following which apply to you: male, female, over 21, 
under 21, employer, voc. rehab, counselor, other Rehabilitation Professional, person with a 
disability, parent of person with a disability. Presentation was well organized (scaled 6 to 1) 
strongly agree to strongly disagree. What were the special strengths of the presentation? What 
changes would you recommend? 

Advantages: The evaluation tools are simple, one page form that provides demographic 

information, presentation feedback and open ended questions for comments. After viewing the 
presentation, the question about attitude makes people think about their prejudices. 
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Disadvantages or Limitations: One slide or video package cannot cover all topics related to 
work accommodation or disability types, so comments indicate the need for more specific 
information. 

Special Accommodations: The slide package comes with an audio tape and written narrative. 
The videotape is captioned. 

Recommendations for Future Use: If you have blind or low vision information on the slide or 
video package, it may be appropriate to have the evaluation tool available in large print or 
Braille. If consistent requests are made for information on specific topics, you may you may have 
justification for development of more slide or video packages. 



CONTACT INFORMATION 

Source 

Leonard Anderson 
REC, 

5111 E 21st St. North 
Wichita, KS 67208 

316 651 5201 Email: landers@southwind.net 

Reviewer 
Patricia Bahr 

Gillette Technology Center 
550 County Road D, Suite 12 
New Brighton, MN 55112 
612 636 9443 

RESPONSE TO THE REVIEW 

Patricia Bahr’s descriptions of the instruments are accurate. Related to the evaluation 
forms used for the videotape and slides, the will no longer be used as of next May 31, 1998 
(coincidental with the end of our current RERC grant). Therefore, I do not plan to make any 
changes. Patti’s commments as to the form being available in alterative formats is valid and we 
will attempt to do that with future evaluation forms that might be generated. Related to the 
evaluation forms used in the Mobile Shop Project, Patti’s comments as to the forms being easier 
to understand for persons who do not have the appropriate or matching cognitive skills has 
generated some thought. We have not identified that as a specific problem, but suspect that it 
is so. In the future, we will pursue return of the evaluation forms more rigorously and ascertain 
as to whether we need to receive a verbal response such as telephone interview. Regards, 

— Leonard Anderson 
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REHABILITATION ENGINEERING RESEARCH CENTER 

■ 2021 N- . - Oiu Manor S/f. £ ?/ - 

Wichita,. Kansas 57208 

SLIDES PACKAGE EVALUATION FORM 
Please return after viewing the slides in this package 

PACKAGE TITLE: "ACCOMMODATIONS IN THE WORKPLACE FOR PERSONS 

WITH DISABILITIES" 



A. 



Please check all of the following which apply to you: 

Male Female 

Over 21 

Employer 



Under 21 

Voc. Rehab. Counselor 



Other Rehabilitation Professional 

Person with a disability 

Parent of person with a disability 



The intent of this package is that it will be 
informative to you. Please rate the package on the 
following by circling the appropriate number for each 
item . 



Strongly 
Agree 
6 5 4 



strongly 
Disagree 
3 2 1 



1. Presentation was well organized 

2. Presentation was informative 



6 

6 

6 



2 

2 

2 



3 . Presentation has given me a 

more positive attitude regarding 

persons with disabilities in the workplace 

C. Comments: (Use back side of paper if needed) 

1. what were the special strengths of the presentation? 

2. What were the weaknesses of the presentation? 

3 . What changes would you recommend? 



4 . Other comments : 
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REKA3 



I LI TATI ON ENGINEERING OENTER_ ^ if - 
■fr Oui H . — Sid Manog £ ■■ = Z. - 

Wichita, Kansas 5“236 

VIDEOTAPE EVALUATION FORK 

Please return after viewing the videotape ir. this pacxace 

VIDEO TITLE: REASONABLE ACCOMMODATIONS FOR PERSONS WITH 

DISABILITIES : 

"WHAT DO YOU MEAN, REASONABLE?" 



A. Please check all of the following which apply to you: 

Male Female 

Over 21 Under 21 

Employer Voc. Rehab. Counselor 

~ Other Rehabilitation Professional 



Person with a disability 

Parent or friend of person with a disability 



B. The intent of this video was that it would be 

informative to you. Please rate the presence i._on on ne 
following by circling the appropriate number for each 

item. , i 

Strongly Strong-y 

Agree Disagree 

6 5 4 3 2 1 



C. 



1. Presentation was well organized 65432 

2. Presentation was informative 65432 

3 . Presentation has given me a 6 5 4 3 2 

more positive attitude regarding 

persons with disabilities in the workplace 

Comments: (Use back side of paper if needed) 

1. What were the special strengths of the presentation r 



1 

1 

i 



2. What were the weaknesses of the presentation? 



3 . What changes would you recommend? 



' 4. Other comments: 
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Instrument: "How Did We Rate?" Star Program 

STAR Program Mobile Outreach Intake Form 
ACCESS Data Base Star Program 

Author: Submitted by Patricia Bahr, STAR Program, Minnesota 

Reviewer: Jan Galvin 

1st Instrument (1 of 3) How Did We Rate? 

(All 3 instruments have similar format and domain.) 

Format of instrument: Pencil & paper, some open ended questions. 

Domain(s) Gillette Technology Center, New Brighton, MN 

Purpose: To gather information on demographics, consumer satisfaction 
and need for further or other services. 

Population: Underserved rural individuals with disabilities of all ages. 

Setting of administration: Mobile Outreach Program 
Materials and Tools Required: Pen and paper 
Method 

This instrument "How Did We Rate" is filled out by the client and/or caregiver after visit 
to mobile outreach clinic. It asks basic information such as who is completing form, clinic site, 
type of disability, type of services provided, what AT they currently use, how they found out 
about the clinic and how the staff/clinic and service rates. 

The form has evolved over ten years and has been reviewed by consumers to ensure 
language used and questions asked are appropriate. 

Types of Data: 

a. Reporting: Self reporting, subjective 

b. Performance data of device (engineering) 

c. User performance: Information on disability 

d. Environmental Resources 

Cost Cost of photocopying, mailing. Minimal. 

Accommodations N/A 

Interpretation of Data (process): Response rate is low, mainly because clients and caregivers 
are given the same form each time they visit and feel they have already answered the questions. 
The data that is returned is reviewed by a Community Advisory Group, who make suggestions 
for improvement based on the data. 

Reported Reliability and Validity: N/A 

35b 
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Sample Questions: 

What type of disability does the person have? 

How did you find out about the clinic? 

What services would you like to see added to future clinics? 

Advantages: 

- Simple form, easy to fill out 

- Provides good basic data 

Disadvantages or Limitations 

- Form is somewhat mundane and clients often ignore it. They consider they filled it out once 
and don’t need to again. 

Recommendations for Future Use 

The form itself does exactly what it is supposed to do. However, the creative way the data 
is used to improve services is very good. A consultant was hired to work with the Community 
Advisory Group to help them become more focused. They have evolved into a self-directed 
advocacy group, who have used the data to recommend improved signage at clinics, streamlined 
paper flow, better scheduling process and have directed funding specialists toward community 
grants. 

I would recommend a couple of approaches to improve compliance with filling out the 

forms. 

1. Provide forms in a different color for each visit so it looks different. 

2. Send form to home of client ahead of time with form letter explaining the somewhat 
shaky funding for clinics like this and that great value is placed on there input, which 
could help to secure future funding. 

3. Have staff member or volunteer at clinic site spend time with client to explain necessity 
for the information. 

4. Ask Community Advisory group help in getting compliance, they may have some creative 
ideas. 
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2nd Instrument: STAR Program Mobile Outreach Intake Form 



Purpose: 

1. To identify if Clinic is successful in outreach to individuals with disabilities who are 
minorities, who have diverse types of disabilities and come from multiple counties within 
Minnesota; 

2. To ascertain if advertising is effective. 

3. To identify other needed disability/rehabilitation services. 

Population: Minnesotans of all ages and disabilities who are mainly living below the poverty 
line. 

Setting of Administration Outpatient: Mobile Outreach Clinic 

Materials and Tools Required: Pen & Paper 

Method 

This form was developed in part as a response to grant funding to identify and ensure 
outreach to minorities, to individuals with diverse disabilities and are underserved populations 
in very rural counties of Minnesota. 

Side One of the form is completed by the practitioner working with the individual. It 
covers type of service requested, level of service, a summary of the consultation, suggestions for 
follow-up and referral source. 

Side Two of the form is completed by the individual and the people accompanying the 
client to clinic. This could be caregiver, teacher, social worker, or the whole team; type of service 
requested, referral source, and other AT in use. 

The last two questions on this form concern how far the client travels for other services 
such as orthotics, or to see a physician; and, what other services they would like to added to 
future clinics. 

Types of Data: (objective or subjective for each below) 
a. Reporting Objective by practitioner on side one 
Objective self reporting on side two 

Interpretation of Data (process) 

Responses from both sides of this form are coded for data entry into database(see 
ACCESS database instrument) 

Cost: minimal 

Sample Questions: 

- Has client ever been seen through Gillette Children’s Specialty Healthcare in the past? 

- How far in miles do you travel to see Physician? 

Advantages 

Clearly identifies outreach to rural underserved populations, documents client supports 
such as teachers who may come to clinic with individual and identifies how far individual travel 
to receive services. For example an it is not unusual for a frail individual who uses a wheelchair 
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to be transported 180 miles for certain services. This type of documentation is then used to look 
at how many individuals from a particular area or residence are traveling this distance and 
whether it would be cost-effective to hold clinic at that residence. This reporting also notes the 
type of services requested for future clinics to assist Gillette in strategic planning. 

Disadvantages or Limitations 

I saw no place to identify payment source although I was informed that primary and 
secondary funding sources are Medicaid and Medicare. 

Recommendations for Future Use 

I would like to see a way for those who are accompanying the client, i.e. team members 
to have a way of documenting the value of the service, and if they learned anything that they 
could put into practice or identify areas for in-servicing. 

This type of form which documents how far people have to travel for a variety of 
necessary services, how poor most of them are, and how extremely rural their homes are, 
becomes important not only to Gillette in a proprietary level but also to State Government to help 
formulate policies for improved rural service. (See Access Database Instrument) 
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3rd Instrument; 



Data Entry Star Program 



Format of Instrument Computerized entry 

Purpose: To compile data to be searchable by variety of criteria. 

Population: From Intake form 

Setting of Administration Outpatient: Mobile Outreach clinic 
Materials and Tools Required: Data entry materials 
Method 

This ACCESS database takes coded information from Intake form. This is a fairly new 
process. Data commonly requested: Number of clinics; Number clients seen during specific time 
frame; type of services provided; insurance billing amount; and status of recommendations. 

Types of Data: Objective data is collected on functional aspects of client and disability. 

Advantages 

Excellent way of tracking patients; service provided; outreach, etc. Also good for 
identifying if recommendations have been followed-up and acts as a reminder to follow-up. 

Disadvantages or Limitations 

Data only as good as provided by client and providers. Not totally comprehensive. 

Recommendations for Future Use 

Need to get 100% compliance to provide good data. Need to track true costs of service. 
This would assist with strategic planning and would be useful for funding sources. 

CONTACT INFORMATION 



Source 
Patricia Bahr 

Gillette Technology center 
550 County Road D, Suite 12 
New Brighton, MN 55112 
612 636 9443 

Reviewer: 

Jan Galvin 

The Galvin Group, Ltd. 

4624 N Buckskin Way 
Tucson, AZ 85750 
520 749 1632 

email: jan_galvin@data.basix.com 
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How Did We Rate? 



Chiktrenb Hosp ita l ^ t Date : 



200 East University Avenue 
St. Paul. Minnesota 55101 
r>12' 291*2848 




A System of Technology to 
Achieve Results. 

A program of :ht Minnesota 
Governor's Advisory Council 
,jn Technology for People wtth 
Disa/jiiiaes . 



Person filling out form: — 

Person w/disabibility 

Professional 

Other 



Caregiver 

Family 



3. Clinic Site:. 



What type of disability does the person served have? 

Cerebral Palsy Hands/arms 

Walking — Hearing 

Talking 

Vision 



Mental 

Other 



5. What was the individual evaluated for or provided with. 

Orthotics Computer Access 

Seating and positoning Mobility Devices 

job site modifications Adaptive toys/games 

Communication devices Architectural Access 

~ Prosthesis Daily Living Aids 

Other 

6. What type of equipment does the person served use? 

Walker Powered w/ch 

Manual w/ch Computer 

Augmentative Comm. Device Orthosis (brace) 

Adapted Rec. Equipment Job Site Adapts. 

Prosthesis (Artificial limb) 

Other 

7. How did you find out about the clinic? 

pii er Newspaper Add 

Follow up Appointment Word of mouth 

Ot he 



8. Please rate the following: 

(if no, please tell why in comments) 

Did the clinic meet your expectations? 

Was the staff responsive to needs? 

Were you treated in a respectful way? 

Was the staff knowledgable? 

Did you recieve adequate funding information? 
Was the physical setting accessible? 

Overall, how would you rate the clinic? 



Yes 



No 



9. What services would you like to see added to future clinics? 



10. Comments:. 



361 



ERIC 



RESNA — Volume II: RESNA Resource Guide for A.T. Assessment Instruments 



Page 323 



Oient Name 
GCH MR# 
CPI# 



Date: 



Location (City): 



Type of Service Requested: Equipment Positioning 

Aug Communication Computer Access 

Home/worksite modifications Orthotics 

Aids for Sensory Impairment Recreational Aids 

Other. 



Seating 

Environmental Controls 

Prosthetics 

Aids for Daily Living 



Service Level: Information Evaluation/Consultation Equipment measure 

Equipment delivery Equipment Repair/Replace 

Other 



Service Summary/Consultation: 



Suggestions/Future Plan: 



Refer to Gillette?: Outpatient Inpatient Next Outreach Clinic 

Another Outreach Clinic Other 

Hand outs given: Hand outs to send: 



Staff Member 

Title: 

Phone #: 800-578-4266 

STAR Mobile Outreach Chart Note 
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Please Complete Tins Side Onh 



Client Name 

Sireet Address 

City. State. Zip 

Date of Birth 

Diagnosis: 



>ec:ai secur.tv 
County of Residence 

Phone 

Race. 



Contact Person. 
Street Address: 
City, State, Zip. 
Phone #: 



Relationship 

Countv of Residence 



Is this person present at appointment 0 



People Accompanying Client to Clinic 

Name: 

Address: 

City, State, Zip: 

Professional Designation: 

Home Phone: 



Company/School/Eic. . 
Address. 



City, State, Zip. 
County: 



Work Phone. 



Name: 

Address. 

City, State, Zip: 

Professional Designation: 
Home Phone: 



Company/School/Erc. 
Address: 



City, State, Zip 
County: 



Work Phone: 



Has client ever been seen through Gillette Children’s Specialty Healthcare in the past 9 
Where 9 : 

Service Requested Today: Equipment Positioning Seating 

Aug Communication Computer Access Env ironmental Controls 

__ Home/worksite modifications Orthotics Prosthetics 

__ Aids for Sensory Impairment Recreational .Aids Aids for Daily Living 

Other 



How did you find out about this clinic? Newspaper add 

Mouth 

Referral from Other 



Flier 



Word of 



What other providers of assistive technology do you use? (answer all that apply) 

service provider How far (in miles) do you travel for the service 0 



for orthotics 




<25 


25 to 50 


50 to 


1 00 


_ > 100 


for scalinu 




<25 


25 to 50 


50 to 


100 


' ” - i 00 


for thcrapv 




s 


_ _ 25 to *0 


50 to 


! 00 


-.f. > 100 


for physician 




''25 


2s to <o 


50 to 


! 00 


* v i or- 



ERIC 



What other services would you like to sec added to future clinics? 

Phvsical Med and Rehab Physician Consultations Orthopedic Phvsician Consultations 
Occupational Therapy Consultations Physical Therapy f onMjiiaiions 

Speech/Language Pathology Consultations Other 

STAR Mobile Outreach Intake 
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Instrument: 



Guide to Assessing Rehab Tech Program Quality 



Author(s) Center for Rehabilitation Technology Services: 

Cynthia Flynn, Randy Lamkin, Roger McGrath 

Reviewer: Alexandra Enders 

Format of Instrument 

Comprehensive 30 page Workbook from which a CQI process, and data collection 
forms, can be developed and customized for an individual rehabilitation technology service. 

An addition, a document is available which includes descriptive overview of the rationale, 
protocol, and genesis of the development and testing of the Workbook and CQI process 
promoted. 

Domain(s) Effectiveness, efficiency, customer satisfaction related to value. 

Purpose 

"Help rehabilitation technology service providers measure and improve the quality of 
their services" by developing a coherent quality improvement process. 

Population 

Oriented toward rehabilitation technology service providers working with vocational 
rehabilitation agencies, but has enormous potential to be adapted for use by rehabilitation 
technology service providers in any environment, with any population. 

Setting of Administration: Individual 

Materials and Tools Required: Workbook, pen, photocopier? 

Method 

Methodologically, these materials focus on "how to improve quality" and 
include: 

- Measurement Categories Recommended and described in the Workbook include: 

Satisfaction: development of separate forms for clients, counselors, 
employers, (subjective) 

Effectiveness: development of separate forms for clients, counselors, 
employers, (subjective) 

Efficiency: development of data collection for direct costs (time, 
fabrication materials) contracted services, other costs, client data and 
ID, services provided and timelines, degree of functional limitation, 
services provided, (objective) 

More detailed descriptions of each measurement category is provided in accompanying 
document. In addition, guidance on who should be surveyed, survey and interview 
administration, improving the return rate is included in Workbook. 

Sample flow charts of the major steps and substeps in a rehabilitation technology 
service delivery process are included, as well as how to develop a flowchart. 
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Interpretation of Data (process) 

Step 5 of the Workbook: Analyzing the Data, is a mini primer on the role of variation 
in quality improvement, and includes information on control charts. The material does not 
tell you how to do data analysis, but instead explains what you need to be looking for and 
why. It also makes the suggestion to use a personal computer spreadsheet program for data 
analysis, and knowing when you need more training in statistical process control. Steps 6, 7, 
and 8 provide brief advice on making continuous improvements, evaluating results, and 
keeping everyone informed. 

Reported Reliability and Validity 

This CQI process has been field tested in three states, and it is believed that it can be 
adapted and implemented successfully in a rehabilitation technology program in a Vocational 
rehabilitation agency. 

Cost: Check with CRTS. Workbook could potentially be a part of technical 
assistance activities. 

Sample Questions: N/A 

Advantages/ Strengths: 

These documents clearly lay out a flexible and adaptable process that an agency or 
even an individual service provider could use to develop a customized and locally useful 
continuous quality improvement process. The material could readily be adapted beyond its 
intended environment of rehabilitation technology services in vocational rehabilitation 
agencies. Each agency developing a CQI process provides operational definitions for the items 
to be included. So even if the same language is used in two agencies, they may not mean the 
same thing. This of course has the drawback on not being able to either aggregate data more 
broadly, or to compare performance across entities. But this is specific considered a plus in 
the CQI process - the workbook specifically provides a"Cautionary Note on the Limits of this 
Methodology" (p.8) stating: "We have developed measurement methodology for direct service 
providers who want to improve the quality of their services. We have not designed it for the 
manager’s program evaluation, reporting, or control purposes." 

Two of the most interesting contributions, are the clearly stated equations for defining 
the relationship of quality and cost : Value = Quality/Cost V = Q / C ; and an operational 
definition of quality: Quality = Satisfaction x Effectiveness Q = S x E. And then providing 
guidance for the development of both process and outcome measures in the context of 
rehabilitation technology service delivery, using these equations. 

The Workbook is designed to guide would-be quality improvers through the hows and 
whys of developing a customized CQI process, with plenty of specific suggestions and 
examples for implementation Although emphasizing flexibility, and inclusion of local factors, 
it is solidly based on clearly stated philosophical principles: proper identification of the 
customer, and appropriate use of data collection for quality improvement purposes. 

The process presented in the workbook is impossible to implement without a team of 
people committed to CQI. It is not a process that can be developed or implemented, then 
done to people. A positive feature of the process is that it only includes cost measures which 
technology service providers have some control over, and therefore have some ability to 
change as a result of the CQI process. 
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Disadvantages or Limitations 

Step 5, on data analysis, would benefit from specific references to further reading, and 
on what to look for in hiring a consultant or obtaining further analytical training for staff. 

Any group who has gone through the process to the point of data analysis, is probably 
motivated to maximize their considerable investment. Guidance in this area, which may be 
far removed from the skills of the average rehabilitation technology service, is needed. 

Steps 6, 7, and 8 on making continuous improvements, evaluating results, 
and keeping everyone informed, would benefit from more detail. They could at least refer to 
specific sections of the books listed in Appendix B Recommended Reading for Quality 
Improvement. The last section: What to Expect, On-going?, focuses on group dynamics, and 
though interesting and relevant, seems an add on to the other more concrete material in the 
workbook. Unless there were someone on the team with a sociology or psychology 
background, this type of analysis would be difficult to integrate into the CQI process. The 
section needs more contextual explanation, perhaps in the accompanying document, and 
specific references to more information for those interested in organizational group dynamics. 



Recommendations for Future Use 

This is an excellent set of documents. They should be expanded beyond their initial 
audience, and made widely available to the rehabilitation technology service delivery field. A 
technical assistance capacity should be developed and marketed in conjunction with the 
written materials. 

This document was reviewed in final draft form, and will need final details on format, 
length, etc. Also, more info needs to be provided about the accompanying descriptive, 
background document, costs, connection with technical assistance, etc. Two transposed 
paragraphs were found, and brought to the attention of CRTS, but it may be too late to 
correct them (the document was already at the printers) If they are not corrected, 
suggest that an errata sheet be included in the front of the document about the misplaced 
paragraphs on pages 20 and 23 . 



CONTACT INFORMATION 

Source: 
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Why is customer service important? 

• The Rehabilitation Act Amendments of 1992 require Vocational Rehabilitation agencies to conduct 
consumer satisfaction surveys. 

• The Rehabilitation Act Amendments of 1992 also require Vocational Rehabilitation agencies to have in 
place a strategic plan for expanding and improving rehabilitation services. Measurement provides 
essential feedback about how well the organization is achieving its intended results. 

• Providing something of value to end users is the ultimate purpose of any public or private sector orga- 
nization. Everyone who works in the organization should focus on adding value to consumers. 

• Interest in quality improvement and customer service has become so widespread that everyone ex- 
pects all sen/ice providers to demonstrate the elements of good customer service. 

• People's negative attitudes toward the public sector have made them more sensitive to the client- 
provider transaction. People notice and react more strongly to negative experiences. It may be mere 
difficult to prevent negative experiences. 



What is a customer? 

The term “customer” helps draw attention to the values and importance of the relationship with those people 
who receive products and services. In a simple retail situation, the customer is the person who buys the 
services or products of the business. The rehabilitation technology situation, like most public sector, human 
service organizations, is more complex. The consumer of rehabilitation technology products or services may 
not make the purchase decision or pay for services. Third parties often get involved. Sometimes people don t 
exchange money, so the transaction lacks some of the immediacy of retail customer service. These complexi- 
ties may distract the attention of service providers from the importance of the consumer. 



What is the aim of customer service? 



The aim of customer service is to meet and exceed customer expectation s-to satisfy and, if possible, to 
delight the customer. Delight builds loyalty. 

In the public sector, some agencies, i.e., those that regulate individuals and businesses, collect taxes, 
incarcerate prisoners, etc., provide a “service" that the consumer of those services does not want. Customer 
Satisfaction goals in these cases are different. Those who provide these services focus on the mere fermai 
elements of the customer-provider transaction, strive to maximize efficiency, and minimize the negatives. 
Rehabilitation Technology dees provide a service that the consumer wants and therefore does net face re- 
stricted goals. 



What if the service provicer considers the customer s expectations to be unrealistic? Usually, this * 
that the customer's expectations exceed the capability (the mission or resources) cf the erganizat: cr 
conflict must be dealt with through negotiation to reach a mutually acceptable service agreement. 
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Who are rehabilitation technology's customers? 

• “he ciienr-the person with disaDiiities who receives renacilitancn tecnncicgy services-fcr seme s re 
crima ry and ultimate customer because without the client there wcuic be cc renabiiitaiicr tecnncicgy 
system. 

• Vccaticnai rehabilitation counselors, fer seme renaciiitsicn techncicgy crc-vicers. may ce the primary 
customers because they drive rehabilitation technology's contact with the client and they have pivctai 
influence on the client's satisfaction. Strictly speaking, transactions between rehabilitation techncicgy 
and the vocational rehabilitation counselor are also provider-customer ones. However, it is better tc 
think of the relationships within the system as “partnerships,' so that everyone focuses on the person 
with disabilities as the true customer. 

Why can the customer-provider relationship be so difficult? 

• External parties join the relationship with rehabilitation technology and the end users. The most impor- 
tant third parties are those involved in paying for the product or service, i.e., insurance companies and 
legislative bodies. Other parties include advocacy groups that represent the interests of rehabilitation 
technology customers. 

• The rehabilitation technology service and product delivery system is a complex one involving several 
relatively separate units, each of which has an influence on customer satisfaction. This creates the 
problem of multiple responsibility-two or more units or professions with involvement and influence cn 
the customer that are interdependent. This can lead to competition or collaboration. Competition can 
create vicious circles that degrade quality. 

• Customer perceptions and provider perceptions may be very different. Rehabilitation technology pro- 
viders may tend to judge quality by what they know the system can do, what resources are available, 
and what they think customers ought to expect. This can lead them to compete to see whether their 
perception is right or to collaborate to develop a single, negotiated perception. In a competitive sce- 
nario, rehabilitation technology providers perceive customers as having excessive needs, as being tco 
dependent on the provider or provider system. Providers might tend to discount customer expectations 
and dissatisfactions that would make providers less motivated to satisfy customers. 

Why is quality improvement important? 

As public accountability has intensified, people have come to believe that quality service is as critical in 
public agencies as it is in private business. Tax payers, law makers, and agency leaders expect higher levels 
of productivity without reductions in quality. These expectations have been especially acute for health and 
human service settings. The debate over health care reform seemed centered on the perceived value of 
services that people receive for the money that they spend. Pressure is growing for agencies to quantify and 
prove that resources are being used effectively. 

If an organization tries to improve customer service without an overall approach to quality improvement, the 
result is usually a “smile and be nice” program. This looks only at the people, rather than at the processes and 
system, that produce services or products. The interpersonal transaction between provider and client is criti- 
cally important, but the system within which it occurs controls it. 
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Whaf s the difference between QA and CQI ? 



Renabiiitaticn Technology Programs have practicac Quality assurance (QA) fcr many years, sc the cea :r 
measuring service quality is not' new^fowever. tradrticnal QA measures only those outcomes that are unac - 
ceptabte. QA considers other outcomes to be unimportant QA treats major events, usually complaints cr 
sentinel events (see glossary. Appendix C), as. independent occurrences or special outcomes caused by 
special circumstances. These unacceptable outcomes are investigated as relatively isolated events. People 
attempt to find out what happened, why it happened, and what were the special circumstances, e.g., wnc 
was involved, have they done this before. They often focus on fixing blame rather than solving the problem. 

A continuous quality improvement (CQI) approach is systems oriented. In CQI, people are interested in 
all outcomes, in "the health of the process”. CQI sees all major events as outcomes of a system. Measure- 
ment and management of all kinds of outcomes are important The questions that people ask when an 
unacceptable outcome occurs are: What in our system allowed this to happen? What changes to the 
system would prevent this or make it less likely in the future? Edwards Deming, one of the world's foremost 
authorities on quality improvement said, ask "why” five times before you ask "who". 

If QA is being done well, then you are ready to move on to CQI! 

What is quality and what is value? 

A good definition of quality considers both outcome and process (Scholtes, 1988). Do customers get the 
products and services that they need exactly when and how they need them? How efficient are the processes 
people use to design, deliver, and maintain products and services? This two-dimensional definition of quality 
is actually the definition of value. 

Value equals quality divided by cost (V = Q/C). Quality can be understood and improved only in relation to 
cost. Changes in cost that do not maintain or improve quality do not add value. 

Rather than use the term "value” instead of "quality", we will use the terms interchangeably. 

Why is measurement important? 

No single "discrete event" of rehabilitation technology service can be properly understood and improved 
without knowing whether it was from a statistically stable or unstable process. If a statistically stable process 
produces an instance of poor service quality, then the proper remedy is to redesign the process, but not to 
discipline the service provider. Similarly, if a statistically stable process produces an instance of excellent 
service quality, then the proper response is to rewkrd all who contributed to the process, not just to reward an 
individual service provider. Quality assurance, complaint management, inspections and most employee re- 
ward and recognition programs cannot improve quality without the data to place an event in context. Continu- 
ous measurement of outcome quality can provide this data. 

What's the purpose of this Guide? 

The primary purpose of this guide is to help rehabilitation technology program service providers measure 
and improve the quality of their services. The main focus is on the measurement of effectiveness, efficiency, 
and satisfaction. However, to use data appropriately to improve quality, people must incorporate it into zr. 
overall process for continuous improvement. Therefore we also provide the outline of such a process. 

The Guide looks at rehabilitation technology as a distinct program. We do not look at the overall Vocational 
Rehabilitation system. Therefore, outcomes and measurements are in relation to closure of the rehabilitation 
technology case, not the vocational rehabilitation outcome and status. 
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Instrument: Consumer Follow-Up: Telephone Assistance Evaluation Form 

Author: Living and Learning Resource Center 

Reviewer: Alexandra Enders 

Format of Instrument: Paper questionnaire, mailed with material sent to info requester 
Domain(s): Satisfaction 

Purpose: Satisfaction with telephone consultation service 

Population: Targeted to special educators and therapists doing related services 

Setting of Administration: phone services from LLRC to homes 

Materials and Tools Required: paper and pencil, does not indicate form is 
available in alternate formats 

Method: Self- administered by recipient of services, no indication that active follow up 
sampling is done by LLRC to collect data. 

Types of Data 

a. Reporting is subjective, self report. 

b. Performance data of device (engineering) N/A 

c. User performance N/A 

d. Environmental Resources N/A 

Cost N/A 

Sample Questions N/A 
Accommodations N/A 

Interpretation of Data (process): not stated, probably just tallied and 
summarized 

Reported Reliability and Validity: N/A 
Advantages 

Provides some satisfaction feedback on the usefulness of information provided by 
LLRC to special education professionals. The last question of repeat usage is interesting for 
doing an unduplicated count of service recipients, but even more, as an indication of 
satisfaction — repeat business is a sign of confidence and utility in the service received. 

Disadvantages or Limitations: 

1 . Does not indicate how LLRC services/information could be improved; 

2. Does not solicit meaningful complaints: e.g the first question "LLRC 
staff more than adequately responded to my needs or concerns. Agree or 
disagree." This has a CQI flavor, about exceeding customer perspectives. 
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but would be more relevant if it were scaled, 

1. Well above and beyond expectations 

2. More than adequately 

3. Adequate 

4. Below adequate 

5. Did not meet my needs or expectations 

Then, if 4 or 5 were checked, ask them for a chance to try again: 
e.g., Can we call you to try and better address your needs? 

Special Accommodations: none noted 

Recommendations for Future Use: This looks like a way to collect positive 
feedback for inclusion in future grant proposals, and in reporting to the 
funding source, etc., but does not really provide much information for 
improving the quality of services. It’s a gross measure to show if the 
services are on track, but misses the opportunity to collect useful data on 
e.g., training and I&R needs of target population (special education professionals). 

CONTACT INFORMATION 

Source: 

LLRC, 

1023 South U.S. 27 

St. Johns, MI 48879-2423 

517.224.0333 

Reviewer 
Alexandra Enders 
The University of Montana 
Rural Institute on Disabilities 
University of Montana 
Missoula, MT 59812 

406.243.2655 Email: enders@selway.umt.edu 
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Living and Learning Resource Centre 

Telephone Assistance Evaluation Form: Special Education 



Dear Colleague: 

Since 1986. the Living and Learning Resource Centre has functioned as a statewide information, 
demonstration and consultation center on computer-related assistive technology for special education 
students. 

As a professional who has recently contacted the LLRC for information on assistive technology, your 
perception of our services is valuable. Please help us evaluate our information services. Let us know how 
we've helped. 

1. The LLRC staff more than adequately responded to my needs or concerns. 

agree 

disagree 

2. How did you apply the information you received? (check all that apply) 

used as information only 

used to resolve a problem 

used to provide instruction 

used in the purchase of equipment 

the information raised other issues 

Please share those issues: 

3. How much did you know about assistive technology before you contacted the LLRC? 

very little 

some 

much 

4. How did the information received affect your knowledge? 

increased my knowledge 

broadened my understanding 

caused me to change my techniques 

5. The information provided has helped me to support the special education student(s) in the 

least restrictive environment 

agree 

disagree 

6. The information provided has helped me to support the special education student(s) in 

transition to: 

the community 

higher education 

the world of work 

not appropriate 

7. Information received will benefit the special education student(s) in a : 

preschool program 

— ‘ general education classroom (inclusive education) 
special education resource room 

self-contained or categorical class 

residential school 

transitional program 

8. I am a(n): 

special education teacher 

administrator/supervisor 

therapist (please specify) 

speech -language pathologist 

other (please specify) 
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3. i received the information within two (2) weeks. 

agree 

disagree 

10. I have called or visited the LLRC more than once. 

yes 

no 

Comments and Suggestions: 



Thank you for responding! 

The LLRC is a State-Initialed Project awarded to the Physically Impaired Association of Michigan by the 
Michigan Board of Education. ,MB 



Living and Learning Resource Centre 
1023 South US 27 
St.Johns, Ml 48879-2423 
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Instrument: 



Consultation Performance Evaluation Form 



Author: 



Living and Learning Resource Center 



Reviewer: 



Alexandra Ender 



Format of Instrument: Paper questionnaire, mailed with report to persons involved with 

consultation 

Domain(s): Satisfaction 

Purpose: Satisfaction with consultation service 

Setting of Administration: Individual’s homes. 

Materials and Tools Required: paper and pencil, does not indicate form is 
available in alternate formats 



Self-administered by recipient of services, no indication that active follow up sampling 
is done by LLRC to collect data. Does not indicate if multiple recipients might complete a 
survey related to a consultative service, or if only person who receives the report is asked to 
fill out the survey. 

Types of Data reported is subjective self reporting. 

Interpretation of Data (process): not stated, probably just tallied and summarized. 

Reported Reliability and Validity: N/A 

Cost: N/A 

Advantages: Seems to cover the bases of the process, including questions on 
pre consultative process. 

Disadvantages or Limitations 

Special Accommodations: none noted 

Recommendations for Future Use 

Ask specifically for suggestions on how to improve LLRC consultative services. Include a 
question like the one from the Telephone Assistance Evaluation Form "I have called or visited 
the LLRC more than once" to check for return referrals from professionals; and a question 
like "I would use LLRC consultative services again — agree or disagree" for both 
professionals and consumers. 



Method 
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CONTACT INFORMATION 



Source: 

LLRC, 

1023 South U.S. 27 

St. Johns, MI 48879-2423 

517.224.0333 

Reviewer 

Alexandra Enders 

The University of Montana 

Rural Institute on Disabilities 

University of Montana 

Missoula, MT 59812 

406.243.2655 

email: enders@selway.umt.edu 
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THE LIVING AND LEARNING RESOURCE CENTRE 
Consultation Performance Evaluation 



Informant Identification: (Please Check) 

Parent Client Rehab. Counselor Sch. Counselor Other Professional 

Consultation Purpose: 

C ommunication Device Computer Assistance Software 
Date: 



(Circle the number at the right representing your rating of items listed below, 
applicable.) 

Pre-Consultation Process 

Excellent 

Inquiries about request for consultation were 

responded to appropriately +5 4 


Omit items 
3 2 


not 

Poor 
1 - 


Pre-consultation questionnaire was mailed promptly 


+ 5 


4 


3 


2 


1 - 


Length and content of pre-consultation questionnaire 
is reasonable 


+ 5 


4 


3 


2 


1 - 


Consultation appointment was scheduled within 
reasonable time 


+ 5 


4 


3 


2 


1 - 


Consultation Process 

Excellent 

Client's needs were recognized/understood +5 4 


3 


2 


Poor 
1 - 


Client's family/professional caregivers were included 
in the consultation 


+ 5 


4 


3 


2 


1 - 


Sufficient consultation time was allotted 


+ 5 


4 


3 


2 


1 - 


Consultants) were knowledgeable in their areas of 
specialization 


+ 5 


4 


3 


2 


1 - 


Appropriate resource materials were made available 


+ 5 


4 


3 


2 


1 - 


Our pre-consultation expectations were met 


+ 5 


4 


3 


2 


1 - 


Post-Consultation 

Consultation report was mailed within reasonable time 


Process 
Excellent 
+ 5 4 


3 


2 


Poor 
1 - 


Consultation report addressed critical issues/concerns 


+ 5 


4 


3 


2 


1 - 


Suggestions were reasonable/realistic 


+ 5 


4 


3 


2 


1 - 



Comments: Return this original in 5 days to 



LLRC 7-95 



Living and Learning Rasourca Cantre 
PIAM 

1023 South US 27 
St. Johns Ml 48879-2423 
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Article: 



"Measuring Quality and Performance of Assistive Technology: 
Results of a Prospective Monitoring Program" and Phone Call 
Follow-up Form 



Author: 



Jean Kohn, MD 

REC- Packard Children’s Hospital @ Stanford 



Reviewer 



Tony Langton 



Overall, I found the article very interesting and informative. The discussion reviewed 
relevant concerns that programs should consider in designing follow-up mechanisms for 
quality improvement efforts. This article offers excellent information documenting early 
efforts to track the impact of assistive technology devices. 

Conclusions as to the author’s opinions as to cost/benefit of the use of telephone 
follow-up was not clear. It was noted that an estimated 10% of an FTE would be needed to 
implement the telephone follow-up. Issues of who should do this were discussed, with points 
raised to support clinicians themselves but also possibility of using another staff position(s). 

In reviewing comments it would seem advantageous to have clinicians do the follow-up calls 
themselves. This does commit staff time, however the benefit, based on comments in the 
article, would seem to justify this. 

The forms used seem efficient and easy for clinicians to use. Inclusion of a likert 
response option could be considered on items 04, 05, 06, 07, 08, and 09. These items 
presently offer only yes/no or N/A. There ia small area were problems could be noted 
however it would be useful to offer consumers a greater response range which could be 
quantified for further analysis. This could reduce the amount of writing that clinicians would 
have to do in collecting the information. The form did not seem to have enough space to 
make notes which would then involve attaching other sheets unless this is set up as an online 
form. That was not discussed so I assume that a paper form was all that has been tried out. 
There is a trade-off on simplicity versus detailed forms that should be looked at carefully. 
Using clinicians, or whoever is going to complete the forms to review and recommend what 
should be included and wording is strongly advised. Regardless of the forms however, there 
should be a sufficient period of time to try them out to see how they work in actual practice. 
The general consensus is that no one likes completing forms, but it is possible to increase 
participation by designed forms/procedures with input and then making changes as needed. 

The overall system as described would seem to be a very effective data collection 
component for a TQM system. 
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Reprinted With Permission 



: Tecnnoi 1994:6:120-125 

APPLIED RESEARCH $ i994 resna 

Measuring Quality and Performance of Assistive 
Technology: Results of a Prospective 
Monitoring Program 

Jean G. Kohn, M.D., Maurice LeBlanc, C.P., and Paul Mortola, M.S., O.T.R. 

Rehabilitation Engineering Center, Lucile Salter Packard Childrens Hospital at Stanford , Palo Alto , California 



A crucial need in assistive technology delivery is 
follow-up to determine device performance and sat- 
isfaction from the individual with a disability’s per- 
ception. As part of an overall research project on tech- 
nology transfer, this investigation was designed to 
measure and document service delivery outcomes, first 
in a pilot study at the Rehabilitation Engineering Cen- 
ter (RE C), Lucile Salter Packard Children’s Hospital 
at Stanford (LSPCH) with 60 consumers and then in 
a replication study in four other service delivery cen- 
ters providing devices to 103 clients. One hundred six- 
ty-three devices were delivered to 163 consumers by 
five service delivery centers. The results of this inves- 
tigation indicate that user feedback can be documented 
through prospective and standardized data collection 
forms; outcome measures can be helpful in determin- 
ing user satisfaction and device performance; user re- 
sponses, compared with clinician evaluations, are re- 
liable perceptions of device performance; provision of 
the selected assistive devices was demonstrably posi- 
tive for the majority of device users; and for those 
individuals not initiating return visits, the phone-call 
follow-up provided information that would not have 
been available otherwise to the service providers. 

Key Words; Follow-up— -Assistive devices — Qual- 
ity assurance — User satisfaction. 



Assistive technology for persons with disabilities 
has become a major factor in fostering and main- 
taining independent living, employment, educa- 



Address correspondence and reprint requests to Jean G. Kohn. 
M.D.. Rehabilitation Engineering Center. Lucile Salter 

Packard Children’s Hospital at Stanford. 725 Welch Road. Paio 
Alto. CA 94304. U.S.A. 



tion, and recreation. Some devices formerly made 
one- at -a- time for persons with disabilities are now 
commercially available, or available in components 
that can be assembled for semicustomized use. A 
crucial need in assistive technology delivery is out- 
come evaluation; how well the device satisfies the 
user's functional requirements from the user's per- 
spective. 

Development of a database that includes infor- 
mation categorized by impairment, device, and de- 
vice satisfaction would allow for documentation of 
benefit, and provide justification for provision and 
payment. Warren (1) notes: “the costs of providing 
services are probably more available to us than are 
any valid measures of the benefits the recipient 
receives. ” 

Review of the literature clearly identifies the need 
for documentation of assistive device outcome in 
terms of continuing use. However, there are few, 
and only retrospective, reports of such documen- 
tation. Brabyn (2) reported a follow-up survey of 
prototype vocational aids for persons who are blind. 
Of the 70 % responding, 92% reported still using 
the device. Data concerning the frequency of use, 
reliability, number of breakdowns, positive/nega- 
tive features, etc., were also obtained. 

Caudrey and Seeger (3), in a follow-up 16 weeks 
after device delivery, found 86.5 % of the various 
devices were still in use and were being used an 
average of S.3 hours per day. All information was 
reported by the user or user's family. Although this 
information was useful for short-term follow-up. no 
plans were made for continued evaluation. 

Kohn et al. (4) reported a retrospective study of 
196 clients, of whom 138 (TO'-'c) responded. Five 
years after delivery. 79 % were satisfied with func- 
tion and comfort of their aids and 21% felt im- 
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provement was needed. Routine follow-up was rec- 
ommended as part of service delivery to reduce 
problems and improve satisfaction. McGrath et al. 
(5) t from a telephone survey to 502 f amil ies 2 weeks 
following delivery of a variety of assistive devices, 
found device usag e ranged from 77 to 100%. The 
period of follow-up was short, and no plans were 
made for continued follow-up. Willkomm (6) re- 
ported on follow-up of devices provided in a rural 
setting. Of commercially available devices evalu- 
ated after 3 months of use, 86% were successful 
and 14% still needed further modification. Dis- 
cussing the reasons for non-success and recommen- 
dations for further research she notes: “Procedures 
for conducting follow-up activities need to be more 
clearly defined as to frequency, types of questions 
to ask, and how the device or modification can be 
improved.” A national survey on technology aban- 
donment (7) was reported in 1993: 227 adults with 
physical disabilities responded to a survey about 
device attributes, use, and reasons for non-use. Of 
1,732 different devices, 507 (29.3% ) had been aban- 
doned; however, no distinction was made between 
abandonment expected for a variety of reasons (e.g., 
growth, outgrew need) versus abandonment due to 
user dissatisfaction. This abandonment survey did 
not f ulfill the purpose of follow-up by an individual 
service delivery center and therefore provided no 
feedback tha t would allow changes in service deliv- 
ery by a specific center. 

From our review of the literature, it seemed clear 
that although information was needed about use 
and function of assistive devices as perceived by 
persons with disabilities and their f amili es, very few 
centers had elicited such information, and those 
who had reported follow-up used a retrospective 
format for their inquiries. 

Our plan, therefore, was to implement a follow- 
up program that was service delivery center initi- 
ated and prospective in nature. The components 
included a baseline evaluation of the individual with 
disability, provision of the appropriate assistive 
technology, and follow-up at select intervals. We 
hoped to demonstrate: 1) whether the provision of 
the assistive device was perceived as helpful by the 
person served, and 2) whether the active follow-up 
process could be duplicated in other assistive tech- 
nology service delivery centers. The study’s purpose 
was to document outcome from the user’s percep- 
tion. As quality assurance becomes increasingly im- 
portant in the assistive technology field, the value 
of such documentation will become increasingly 
recognized. 

Our hypothesis was that assistive technology users 
would perceive their comfort and/or function to be 
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higher with their new device when compared :o 
their comfort and/or function with their original 
device t or no device). For more detail see Kohn and 
co-workers (8-10). 

METHODS 

The study design included an evaluation before 
delivery of the new device, at delivery of the device, 
and at 7 months postdeiivery. A scale of 1-5 (least 
to best) was used to describe comfort and safety'. 
If the device user was comtortable and functional 
at the 4 or 5 level at the time of delivery, the 7-month 
evaluation looked at whether this level was main - 
tained. If the rank was 1, 2, or 3, the 7-month eval- 
uation looked for improvement. Both situations 
were counted positive in tabulating results. In ad- 
dition, device users were asked for their perceptions 
about “improvement, no change, or decrease” in 
the various categories. Results indicated both the 
evaluation responses and the user responses. (De- 
tails of the forms are available from the authors.) 
A pilot study involving 60 persons with disabilities 
was conducted over a 1-year period, with additional 
follow-up at 2 years postdeiivery at the Rehabili- 
tation Engineering Center (REC), Lucile Salter 
Packard Children’s Hospital at Stanford (L5PCH). 

RESULTS 
Pilot Study 

Table 1 presents the devices provided and demo- 
graphics of the individuals who were seen. Figure 
1 shows the percentage still in use at the 24-month 
phone call. The success of this pilot study after 1 
year (i.e., it was possible to follow and document 
areas of interest to technology providers) led to the 
replication program in four other centers. 

Replication Project 

One hundred and three assistive devices were 
provided by the four centers. Table 2 provides in- 
formation about the persons with disabilities who 
received devices and which technologies they re- 
ceived. Individuals were entered sequentially in the 
four centers, with twice as many in the intervention 
group; there were 30 controls and 73 in the inter- 
vention group. The intervention consisted of tele- 
phone calls at 1, 3, and 6 months, although all in- 
dividuals were re-evaluated at 7 months. 

There were no statistically significant differences 
between control and intervention groups at the time 
of delivery across measures of age, device, diagnosis, 
gender, function, comfort, and safety. There were 
also no statistically significant differences between 

121 




RESNA 




38i 



— Volume 11: RESNA Resource Guide for A. T. Assessment Instruments 



Page 343 



TABLE 1. Devices provided and demographics — 
pilot project, REC, LSPCH 



Frequency 


Device 




Seating system 


32 


Prosthesis — below knee amputation 


13 


Orthosis — thoracic lumbar 




sacral orthosis 


10 


Communication system 


5 


Total 


60 


Demographics 




Sex 




Male 


32 


Female 


28 


Average age 


23 


Diagnosis 




Amputee 


15 


Cerebral palsy 


32 


Muscular dystrophy 


3 


Spinal cord injury 


1 


Scoliosis 


7 


Traumatic brain injury 


1 


Leukemia 


1 


Total 


60 



the two groups at 7 months re-evaluation on the 
above measures plus percentage still using and de- 
vices broken and repairs needed. Since the two 
groups were similar, both at the beginning and at 
the 7-month evaluations, they were merged for cal- 
culation of outcome measures. Tables 3 and 4 show 
the information at 7 months compared with initial 
evaluation. Table 5 indicates the percentage im- 
proved as perceived by those persons who were con- 
tinuing to use their assistive devices. Results were 
satisfactory to good except for the performance of 
the power chairs. Whereas 57 % of all devices had 
required repairs by the 7-month visit, 86 % of the 
power wheelchairs had required repairs in the same 
period. 

DISCUSSION 

Most encouraging to the providers was that 93- 
95% of the devices were still in use after 7 months. 
In these four centers, at least, this indicates a high 
level of performance and perceived satisfaction with 
assistive technology. 

Some of the anecdotal information was valuable 
in interpreting the quantitative data. For example, 
many of the individuals with bath benches did not 
perceive any improvement in function since they 
still required assistance in bathing. However, if the 



Devices m Use 

CO'*-! * 



□ av ■ 3 mos ’ 2mos "nos 

Tim* from delivery 



FIG. 1. Pilot study — REC, LSPCH. 

question had been asked of the caregivers, the re- 
sponses might have been much more positive. The 
power chair users, all of whom had the diagnosis of 
paraplegia or quadriplegia secondary to spinal cord 
injury, noted substantial problems with breakage 
and repairs, and yet 93 % were still using their orig- 
inal devices. In view of the absolute necessity of 
such devices for functional mobility in this group 
of users, the information about need for repairs has 
resulted in plans for improvement in quality of these 
devices. The telephone calls at 1, 3, and 6 months 
did not make a statistically significant difference 
in perceived outcome of devices compared to the 
control group who did not receive telephone calls. 
However, this may have been due to unplanned 
interactions by the control group (of whom 46% 
returned for repairs), leading to contact aside from 
the telephone calls. It may also have been due to 
the few persons in the control group. Those who 
did receive the telephone calls felt they were helpful 
(52 of 70 responding or 74%) and timely (50 of 69 
responding or 72.5%). Assistive technology clini- 
cians who participated in the four-center study es- 
timated that 10% of a full-time position would be 
required to implement a follow-up strategy that 
included the 1-, 3-, and 6-month phone c alls . Com- 
ments by the clinicians were uniformly positive, and 
all indicated they had learned something of value 
through the center- initiated follow-up. One clini- 
cian said a number of device users had problems 
with their seating but she was not notified until she 
called. Another said that a follow-up program forces 
follow-up on all clients so the quiet or neglectful 
ones get their equipment checked for use, modifi- 
cation, and repair as much as the assertive ones. 

Follow-up contact can thus identify those indi- 
viduals who have neither contacted the center with 
problems nor returned for repairs or modifications. 
This group, comprising from 20 to 60% of persons 
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TABLE 2. Client demographies by device, replication studv 





Seating 

systems 


Communication 

systems 


Power 

chair 


Bath 

bench 


Frequency 


54 


15 


14 


20 


Sex of client 










Male 


22 




12 


15 


Female 


32 


3 


o 


5 


Average age 


38.3 


32.0 


38.5 


33.4 


at delivery (years) 


(range 17-74) 


(range 13-65) 


• range 16-70) 


(range 17.8-69) 


Diagnosis 










Cerebral palsy 


28 


12 






Spinal cord in jury 


4 




14 


20 


Multiple sclerosis 


n 

l 








Brain injury 


4 


2 






Spina bifida 


4 








Cerebral accident 


2 


1 






Rheumatoid arthritis 


2 








Muscular dystrophy 


1 








Parkinson’3 disease 


1 








Spinal muscular 










atrophy 


1 








Total 


54 


15 


14 


20 



who receive assistive technology, should be re-eval- 
uated in a timely fashion. Identification can indi- 
cate 1) noncomplainers who have problems with 
their devices; 2) nonusers who have abandoned their 
devices, to identify deficiencies either with the de- 
vice or with the delivery system; and 3) successful 
users whose devices are notable for excellent per- 
formance. Feedback to manufacturers and to third 
party payors about successful devices is important, 
as well as identification of problems. 

Information was obtained from device recipients 
about comfort, safety, function, whether the device 
had broken or needed repairs, and, of course, 
whether it was still in use. The responses indicated 
that it was possible to document these outcome 
measures for a wide variety of assistive devices. As 
a quality assurance tool, a follow-up program mon- 
itors service systems, the satisfaction of device users, 
staff performance, and device operation. This in- 
formation allows change of existing delivery meth- 
ods based upon the findings. Follow-up programs 
should be able to document and justify device pro- 
vision and payment. The outcome measures iden- 
tified were function with device, use (hours per day), 
comfort, safety, and need for repairs. Further stud- 
ies are needed to relate outcome measures to costs 
of providing assistive technology. Once a tracking 
system is in place, it should be possible to document 
longevity of devices and reasons for discontinuation 
in use and replacement need. 
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Individual centers may wish to develop their own 
“tickler” file for reminders of telephone calls need- 
ed; this can be kept manually or by computer. For 
quality review at specified intervals, all individuals 
contacted in the prior month, or prior week, can be 
discussed. Some centers may want to institute an 
automatic “recall” system for re-evaluation of de- 
vice users on a quarterly, semiannual, or annual 
basis. The question of who makes the contact with 
the device user may depend upon whether infor- 
mation is to be gathered over the telephone or 
whether the device user is to be routinely scheduled 
for a rec all visit. In our study, some of the clinicians 
felt it was important for those providing the devices 
to initiate the follow-up call, since they were more 
familiar with needs of the users and characteristics 
of the device; this was particularly true for com- 
munication device follow-up. Other clinicians felt 
that a designated support staff member who had 
been trained in the procedure could make the tele- 
phone contacts and ask for assistance when needed 
in making a decision on scheduling return visits. 
Smaller centers with fewer device deliveries may 
opt for each clinician to follow his or her own device 
users while larger centers may concentrate follow- 
up in one administrative unit. It is safe to say, how- 
ever. that some form of follow-up and documen- 
tation of outcome will be a matter of increasing 
importance to providers. 
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TABLE 3. Characteristics of 103 clients at deliverv 
of the device 



Characteristic 


Total 

(n - 103) 


Mean age (years) 


36.7 


Device ( % ) 


Seating 


52.3 


Communication 


14.6 


Power chair 


13.6 


Bath bench 


19.4 


Diagnosis ( % ) 


Cerebral palsy 


33.S 


Spinal cord injury 


36.9 


Multiple sclerosis 


6.8 


Brain injury 


5.8 


Other 


11.7 


Gender (males) ( °o ) 


54.4 


Function ( % ) 


Improved 


61.2 


Unchanged 


37.9 


Decreased 


1.0 


Use (mean hours 


9.1 


used per day) 


(n = 31) 


Comfort (%) 


Improved 


65.1 


Unchanged 


34.0 


Decreased 


1.0 


Safety rank (%) (n = 76) 


Low (1-2) 


4.0 


Middle (3) 


10.5 


High (4-5) 


85.5 



CONCLUSIONS 

Although this study did not include large num- 
bers of device users, it did include clinicians from 
five centers. The variety of devices provided and 



TABLE 5. Percent improved or maintained high m 
key variables, replication study 



Characteristic 


Percent improved 
i.user report) 


Total in 
group 


Comfort 


Total 


39.6 


96 


Seating 


94.2 


52 


Communication 


100 


15 


Power chair 


57.1 


14 


Bath bench 


94.1 


17 


Function 


Total 


82.7 


98 


Seating 


92.3 


52 


Communication 


100 


15 


Power chair 


21.4 


14 


Bath bench 


88.2 


17 



differences in user needs demonstrated chat a fol- 
low-up system can be developed which is useful to 
service providers. 

The study was successful in documenting device 
user feedback using prospective and standardized 
collection forms. Outcome measures were helpful 
in determining user satisfaction and device perfor- 
mance. Comparison of clinician evaluation with user 
response indicated that users’ perceptions of device 
performance were reliable. For the majority of de- 
vice users, the provision of selected assistive tech- 
nology was demonstrably positive. Use of data de- 
rived from the study provided feedback to the 
participating service centers and modifications of 
service delivery or change in devices offered is 
planned by these centers. Feedback from both de- 
vice users and service centers was generally positive 
about the intervention phone calls and the value of 
the follow-up program. For those individuals not 
initiating return for repairs or modifications of their 
devices, the phone-call follow-up provided infor- 



TABLE 4. Measures of device use at 7 months follow-up 



Device type 


Seating 


Communication 


Power chair 


Bath Chair 


n= 103 


n = 54 


n = 15 


n = 14 


n = 20 


Comfort — CE* (median rank) 


5 


4 


4 


4 


Comfort— UR ( % improved) 


94 


100 


57 


94 


Function — UR (% improved) 


92 


100 


21 


88 


Safety — CE (median rank) 


5 


5 


4 


4.5 


Broken— UR {% yes ) 


18 


36 


57 


11 


Repairs — CE (To yes) 


65 


40 


86 


21 


Seated properly— CE (median rank) 


4.5 


— 


4 


— 


Hours sit in comfort — UR (median rank; 


>9 


— 


>9 


— 


Still used — UR ( % ) 


94 


93 


93 


95 



* CE 13 clinician evaluation; UR — user report; median rank 1 — least. 5 — most. 
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mation that would not have been available other- 
wise. 

.Assistive technology providers who wish to im- 
plement their own follow-up system will need to 
have in place the following components: a “tracker* 4 
file, kept manually or by computer: a designated 
person or persons responsible for monitoring the 
file and initiating follow-up: a plan for action if 
intervention is required (return visit, replacement, 
etc.); and a method of documentation that follow- 
up has been carried out, and that is retrievable for 
periodic quality review. 
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To be completed at 1,3,6 months after deliver: 

Phone Call Follow-Up Form 



Name; 

Male: Fernaie: 

DOB: 

Dx: 

Study#: 



Interviewer: 

I) 

3 ) 

6 ) 



Interne wee: 

1 ) 

3 ) 

6 ) 



Date: 

1 ) 

3 ) 

6 ) 



Instructions 



This form is designed to give you periodic feedback regarding the device provided. 
The survey is formatted so that only one form will be used for all three follow-up phone 
.-a lu (at L, 3 . and 6 months post-delivery). The form should be kept in the chart, signed 
and dsied -»arh time it is used. 

To receive consistent results, please try to ask these questions to the same person 
(preferably the client or parent) during each of the three follow-up calls. Also, please 
let the interviewee know that we are asking these questions to monitor the service we 
provide to our clients and that we will repeat this process twice. 

If at any Hmi» the client feels that the device is unsafe, an immediate return 
appointment should be made. 



best copy avmiabu 



aMMd I 7/10/91 

pom 3i*Jc* HD* *PbccM Call Form 



Turn page over for questionaire 
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Phone Call Follow-Up Form Page 2 



(01) Who is being interviewed? 



Client 

Parent 

Caregiver. 

Other 

(02) Is the device still in use? If no. why nor 



1 
3 
6 

1 ) 

3} 

6 ) 

(03) Have you been back to the center tor adjust- 
ments or refittings since the last time the center 
called you? 



1 
3 
6 

((H) Ate you happy with the device? 



1 
3 
6 

(05) Is the appearance of the device satisfactory ? 



1 
3 
6 

(06) Is the device comfortable? 



1 
3 
6 

If no. list problems 



Y 


N 


N/A 





















Y 


N 


N/A 





















Y 


N 


N/A 





















Y | N 


N/A 










1 





Y 


N 


N/A 





















1 


3 | 6i 




i I 




i 




1 




i i 



1 ). 

3). 

6 ). 



:07i Does the device do what you want it to do? 



If no. explain 



Y 


N i N/A 






1 





1 ). 

31 

61 



(08) Is the device easy to use? 



I 
3 
6 

(09) Do you feel safe when the device is being 
used? 

1 
3 
6 

( 10) Is the quality of the device... 



Y 


N 


N/A 





















Y 


N 


N/A 










1 







Excellent 
Above Average 
Average 
Below Average 
Very Poor 



N/A 



1 


3 


6 







































(11) F-<rimare how many hours per day the device 
is currently used? 



■1 hour 
»4 horns 
•7 horns 
-11 hours 
-15 hours 
N/A 

(12) Additional Comments: 

D 



1 


3 


6 







































3). 



6 ). 
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Lucile Salter Packard 
Children’s Hospital at Stanford 

Rehabilitation Engineering Center 
725 Welch Road 
Palo Alto, CA 94304 
415-497-8199 



Client information -aoei 



CLIENT NAME: 



Date: 




Referred by : Self 

Rx: Y es No 

Reason for visit 

Consultation/Evaluation 
C asting/measurement 
Delivery 

Upper Extremity L R 



_Adjustments 
_Shoes 
Check Up 



_Repairs 
Other 



Lower Extremity L R 




Clinician findings and recommendations: 




The artieies/services listed above have been received and are ac_=eP«bleJ 



and^e 

provided. 
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Instrument: 



Supplier Tools 



Three examples of supplier tools are included in this guide. A Consumer Satisfaction 
Survey and a form "Monitoring Status of Equipment" were reviewed. Another set of 
consumer satsifaction and monitoring forms follows these reviews. 



Instrument 1: 
Author: 

and 

Instrument 2: 
Author: 



Consumer Satisfaction Survey 
Burton W. Brennan Inc. 

Monitoring Form of AT Orders 

LaPlante Supply Co. 



Reviewer: 



Adrienne Bergen 



Consumer Satisfaction Survey 

Satisfaction Survey is sent to consumers and clinicians after a piece of equipment is 
delivered. The survey is sent with a self addressed stamped envelope for easy return. 

Surveys are extremely difficult to do. I am have been trying for four years to put together an 
effective tool to accomplish what he is also trying to do. The difficulties in sending this type 
of instrument to consumers is as follows: Few are returned. Consumers often have difficulty 
understanding the vocabulary used in the questions. 

In reviewing the instrument, I found the following: 

- Instructions say the reader should circle the appropriate response with 1 being the low 
rating and 10 being high. However, the number range is only 1 to 5 on the paper. 

- The vocabulary is difficult to understand. For example, regarding item C: does a consumer 
understand the words "conform" and "specifications". 

Item D, the word "adequate" is too judgmental and subjective in nature. 

Item G, Did the evaluation meet your "Professional Standards"— Why is this question asked 
of consumers? or perhaps reword it to say, "Did the evaluation meet your expectation? Did 
the professional working with you meet your expectations, standards, etc.?" 

No information was given as to the results this survey form generates. 



Monitoring Form of AT Orders 

This is an order tracking system. Most suppliers have some type of internal method 
for tracking an order from when the client is evaluated right through to when the equipment is 
delivered. At most companies this is in a computer data base. This is a pen and paper sheet 
in each client’s chart. Although this will allow consumers and clinicians an opportunity to get 
good information when they call the supplier it does not measure performance. It is a way to 
answer questions when someone calls, and to allow consumers and clinicians and opportunity 
to see where delays occur. 



CONTACT INFORMATION 

Burton Brennan 

Burton W. Brennan Inc. 85-A Bassett Highway Dover, New Jersey 07801 
Larry Salyer 

Loyal LaPlante Supply Co. 6702 E. 1.1th St. Tulsa, OK 74112 
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BURTON W. BRENMAN, INC. 

CUSTOM PRESCRIPTION WHEELCHAIRS 
CUSTOM SEATING SYSTEMS 
CHILDREN’S EQUIPMENT 

85-A BASSETT HIGHWAY 
DOVER. NEW JERSEY 07001 

11-1-97 

Lucy Vitaliti 
RESNA 

Concerning our initial evaluation form and the review of the form 
received on 10-29-97. 



TEL: (201) 328-2878 
FAX: (201)328-3235 



The reviewer is correct in pointing out the error in the rating 
of 1 to 10 on the form while we only use 1 to 5 . 

It is a typographical error for we had originally thought to use 
a 1 to 10 rating but based on information provided through articles 
in various journals, we reduced it to a 1 to 5 scale. 

Concerning the vocabulary: 

The form is sent to both therapist and client, and the hope^was, 
since both receive the same form, we could compare "results or 
answers. However, too few forms have been returned as yet to make 
such an evaluation. Only time will tell. 

I do think that the wording of "conform" /'specifications ', function 
is understandable to most, but not all clients. 

The evaluator asks if the consumer has standards for function. 

The consumer ought to have, and this question is of the utmost 
importance. 1 of us, should ask these questions. 

1 - What is your, clients, perception of what the equipment will 

do . . 

2- How do you : intend to use it. Are you capable of using it. 

3- Where do you intend it to be used. 

4- How long will you need the equipment. 

In a nut shell, how will it "function" and did in in reality meet 
your "functional" standards. To me this question and its answer 
is the "heart" of the evaluation. Did we meet the needs and 
aspirations of the user. 

As far as others using this particular form, well , frankly , 
we would like to improve it also. It has not been in use long enough, 
nor has the response been high enough to make an evaluation, both 
of its effectiveness, and what can be extrapolate from it to improve 
our services. We will just keep trying. 




C(l 7 ? 






CERTIFIED SEATING & MOBILITY SPECIALIST - LTT -REP 



:w> 



o 
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o o n 



CONSUMER SATISFACTION SURVEY 



onsumer Name ua '-- 

aregiver/Professional Name Phone # 

onsumer Address 

W/T# 

In completing this survey please circle the appropriate response. 1 
indicates a low rating (unsatisfactory) and 10 is a high rating (very- 
satisfactory) . 

A When calling our office was the staff helpful and courteous? 

1 2 3 4 5 

B Was the delivery of your equipment made when promised? 

1 2 3 4 5 

C Did the equipment conform to the specifications? 

1 2 3 4 5 

D Were the instructions you were given on the use and care of the 
equipment adequate? 

1 2 3 4 5 

E Is the equipment providing the service and/or function you requested? 

1 2 3 4 5 

F If a repair, was the problem fixed correctly? 

1 2 3 4 5 

G Did the evaluation procedure meet your professional standards? 

1 2 3 4 5 

H Did the equipment provided meet your standards for: 

1 Quality 12345 

2 Function 12345 

3 Appearance 12345 

I Is there other equipment (wheelchair, walker, rehab equipment) you 
would like information on? 



J Is there any other service we can provide at this time? 



K Do you have any other comments or suggestions to help us improve? 
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Additional items included for your 
information but not reviewed: 



Equipment and Consu 



II 



er Follow 




Rehabilitation Technology Assessment 







Instrument: 



Consumer Satisfaction and Equipment Forms 



Author: Adrienne Bergen 

The following forms are additional examples of what another supplier uses for monitoring 
status of equipment and consumer satisfaction. Contact Adrienne Bergen for more 
information on these items. 
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letterhead of agency using instrument 



To whom it may concern 



Date:. 



Attached please find a detailed assessment, medical justification and eouipment 
recommendation for 



who was referred to us for. 




He/she presents as a 



He/she presently uses . 



The problem(s) with this equipment is(are): 




Our assessment revealed: 



Our recommendation is that the following equipment be provided: 




RESNA — Volume II: RESNA Resource Guide for A. T. Assessment Instruments 



W© hope to achieve the following goals with this equipment: 

1 



3 . - 

4 .. 1 

All details can be found on the following pages. If you have any additional questions, 
please feel free to call me at 



Sincerely, 
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<AM/CMEDfCAL EOUfPMENT, LTD. 




n 4cxjf^Mart (hpMPCP* 



m ORDER 10 SERVE EODIfREirr 

FIND OUT WHAT EQUIPMENT "°^SFW PEOPLE, MID™ ™ O 0T THIS PORM 

WORKS BEST FOR TO*. CO^D TOO HEDP DS? COOLD TOO OIVE IT 

aTO^a-w “ s “ 8MraT C00iD 1 

™ is s 

mto to the people who use it. please help us 



ojm WAME - 



_DATE_ 



equipment being recommended — — 

WHO ARE YOU? (please check the correct answer) 

person using the equipment user’s parent 

user's spouse, or significant other — — caregive 

WHERE DID THE EVALUATION HAPPEN? your hare school hospxtal clinic 

Yes No 

WHERE YOU THERE? 

709 NO 

WERE YOU OFFERED DIFFERENT CHOICES 

DID YOU SEE PICTURES OF THE EQUIPMENT BEFORE YOU CHOSE? Y N 

DID YOU TRY THE EQUIPMENT BEFORE YOU CHOSE? Y * 

DO YOU KNOW HOW MUCH YOUR EQUIPMENT WILL COST? T * 

HOW LONG DO YOU THINK IT WILL TAKE TO GET TOUR EQUIPMENT? 1**™ 

WHAT GOALS DO YOU HAVE, WHAT DO YOU WANT THE EQUIPMENT TO 
DO POR YOU, HOW DO YOU HOPE IT WILL HELP. 



HOW DO YOU RATE THE ASSESSMENT PROCESS? 

VERY SATISFIED SATISFIED NOT SATISFIED 

57 Rusnmore Street Westbury. New York 11 590 
.516/333-1472 • 718/470-1880 • 908/442-0505 • Fax:(Sl6) 333-1817 
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AM/C MED f CAL COU/PMENT, LTD. 




TOO JUST RECEIVED A 



_FROM OUR COMPART FOR 



WHEN YOU CH08E THIS EQUIPMENT YOU 

— - — mint fl9V 



, Naan xuw ^ 

TOO TO TELL OS HOB TOO LIKE IT. COOLD XUV SHCLOSED shvklopk. 
SJS tT »" Ef**." W« THIS KELTS LOTS OP PEOPLE OET THE 
EQUIPMENT THEY WART AMD HEED. 



MHO ARE YOU? (please check the correct answer) 

person using the equipment user’s parent 



user's spouse, or significant other 



caregiver 



where did THE DELIVERY HAPPEN? tout hone sdwol hospital clinic 

Yes Mo 

WHERE TOU THERE? 

DID SOMEONE SHOW YOU EXACTLY HOW THE EQUIPMENT WORKED? T N 

DID THEY TELL YOU WHAT TO DO IP YOU HAVE A PROBLEM? 7 N 

DID IT TAKE LONGER THAN YOU THOUGHT TO GET THE EQUIPMENT? Y N 



tore IS A LIST OP THE THINGS YOU TOLD US YOU WANTED THE 
S£?p£InT TO HELP OUT WITH. DO YOU THINK IT WILL HELP? 
C?RCLE>HE THINGS YOU THINK IT WILL HELP WITH. 



COMMENTS: 



Si Rushmore Street. Westbury. New York it $90 
516/333-1472 • 718/470-1880 • 908/442-0505 • Fax:(Sl6) 333-1817 
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m 



(AM/C MED/GAL EOUfPMEMT, LTD. 



m4nntMvyMflGMQ|Nfetof 



THIS IS OOR LAST CHANCE TO SE8 HOW TOO LIKE THE HEW 



THAT 



GOT LA8T 



CAN TOO TAKE A MI RXJTE TO PILL OOT THIS FORM 
8TAMPED ENVELOPE WE HAVE BHCL08ED. WE REALLY 



, AMD RETURN IT TO OS IN THE 
APPRECIATE ALL TOUR HELP. 



WHO ARE TOO? (please check the correct answer) 

person using the equipment user s parent 



user's spouse, or significant other — caregiver 

IS THE EQUIPMENT BEING USED? 

IS IT WORKING WELL? 

IS IT WORTH THE PRICK THAT WA8 PAID? 



HERE IS A LIST OF THE THINGS TOO TOLD US TOO WANTED THE 
EQUIPMENT TO HELP OOT WITH. DID IT HELP? CIRCLE ALL THE THINGS 
WITH. PLEA8E ADD ANT OTHER THINGS IT HELPED WITH THAT TOO DID 
EXPECT. 



IT HELPED 
NOT 



NOW TELL OS HOW TOO THINK THE WHOLE PR0CE88 WENT FROM 
WHEN TOO PIR8T CHOSE THE EQUIPMENT ONTIL NOW? ARE TOO 

NOT 8ATI SPIED SATISFIED VERT SATISFIED 

COMMENTS: 



51 Rushmore Street, Westbury, New York 11590 
• 516/333-1472 • 718/470-1860 • 908/442-0505 . Far (516) 333-1817 
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I 
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EOU/PMENT, LTD. 







December 1995 



In en effort to throve our service to 

to hear about your experiences with Dynamic noxtday^or two to complete 

thUP«t T«r.. Pl^« take £,£lt In the envoi op, 

“i.nrnr?«« To™ 

He ere asking t»u to identifr toorsolf , ^ond jour ^{.ci * * ° ems'ii th personnel 
any patterns that may reflect geog P . delivery model your facility 
° r not'f eel" comfortable i^ntifying yourself please complete 

Sr^sU^eire enr-.T »d 1«« «”>« er.e. Monk. 

Thank you in advance for your time and effort. 



DATE 



FACILITY 



PERSON COMPETING THIS FORM 

tqp ic.aefa_ 



1995 RATING 



(1= strongly disagree . „ strongly agree) 



RTS (please tell U3 about the saleeperson/RTS who works 

presents in a professional manner J 

^? L ?S G d5 B S?MPLE ON SITE REPAIRS/ AD J J 

WORKS WELL WITH OTHeTfAMILY MEMBERS J 

OFFERS CHOICES _ \ 

HAS LITERATURE AVAILABLE IN CLINIC 

ARRANGES FOR TRIAL EQUIPMENT J 

PROVIDES^ UP TO DATE PRODUCT INFO J 

SSA5& IN A TIMELY FASHION J 

PROVIDES CLINIC WITH STATUS UPDATES 
AVAILABLE WHEN NEEDED FOR f 
ADEQUATE COVERAGE OR OTHER ARRANGEMENT 
IS PROVIDED IF RTS IS ABSENT 
RETURNS PHONE CALLS IN A TIMELY FASHION 



with you) 



2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 



1 

1 



3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 



4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 



5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 



2 3 4 5 

2 3 4 S 



ERIC 



BEST COPY AVAILABLE 



5? Pushmore Street Westbury. New York 11590 
516 / 333-1472 * 718/470-1860 • 908/442-0505 • Fax: (516) 333-181 7 
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CUSTOMER SERVICE 

RTS ASSISTANT HELPFUL 
RTS ASSISTANT PLEA8ANT TO DEAL WITH 
RTSA PROVIDES ACCURATE INFORMATION 
OTHER CUSTOMER SERVICE REPS HELPFUL 
OTHER CSRS PLEASANT TO DEAL WITH 
OTHER CSRfr-^ROVIDE ACCURATE INFORMATION 



OFFICE PROCEDURES 

PAPERWORK SUBMITTED TO OUR OFFICE MOVES 
THROUGH PROPER CHANNELS IN A TIMELY 
FASHION 

FOLLOW-UP AFTER SUBMISSION OR 

RESUBMISSION FOR FUNDING IS ADEQUATE 
COMPUTER READOUT PROVIDES SUFFICIENT 

INFORMATION TO KEEP CLINIC UP TO DATE 



1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 



1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 



EQUIPMENT ISSUES 

EQUIPMENT ORDERED IN A TIMELY FASHION 



FOLLOWING APPROVAL 

EQUIPMENT PROVIDED IN A TIMELY FASHION 
EQUIPMENT PROVIDED MEETS SPECIFICATIONS 
ERRORS ARE CORRECTED IN A TTMELY FASHION 
LOANER EQUIPMENT IS PROVIDED A8 NEEDED 



1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 



8ERVICE TECHNICIANS 

ST’S PRESENT THEMSELVES IN PROFESSIONAL 
MANNER 

OUALITY OF THEIR WORK IS EXCELLENT 
SERVICE IS DONE IN A TIMELY MANNER 
TECH ARRIVES WHEN SCHEDULED 
TECH CALLS IF DELAYED OR UNABLE TO COME 



1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 



DELIVERIES 

ITEMS COMPLETE WHEN DELIVERED TO CLINIC 

ITEMS DELIVERED WHEN PROMISED 

CLINIC KEPT INFORMED OF ITEMS DEL TO HOME 



1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 



COMMENTS * 

Pltise use this space to make any general or specific coiwnents that would 
help us to better serve you and the consumers you work with 





WE WOULD LIKE TO SHARE THE RESULTS OF THIS SURVEY IN OUR NEWBLETTER , AND WITH 
SOME OF THE CASE MANAGERS WE WORK WITH. PLEASE INDICATE IP WE CAN FEEL FREE 
TO QUOTE ANY WRITTEN COMMENTS YOU MAKE ABOVE 



YOU CAN QUOTE ME 

PLEASE DO NOT QUOTE ME 

SIGNATURE 
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IMPROVED ORGANIZATIONAL ***°*™^~ 
REHABILITATION EQUIPMENT management 
satisfaction questionnaire 



DATE: 

CLIENT NAME:. 



CSR CALLING: 



SERVICE PROV1DED:(r£?/ser or del) 

ASK ALL OF THESE QUESTIONS FOR REPAIR & SERVICE CALLS 



1 Did we come on the day originally scheduled? y 

2. The driver/tech left me with a delivery recap; • 

3. He explained about my rights and responsibilities . 

4. He told me to call the office if 1 had any problems y 

with the equipment? Y 

5 . 1 know him or he showed me his ID? NS 

6 Overall my experience with Dynamic Meaical left me 
’ not satisfied satisfied very satisfied 
7. Is there anything we can do to make your more satisned with our 



N 

N 

N 

N 

N 

S VS 
service? 



ASK ALL OF THESE QUESTIONS FOR EQUIPMENT DELIVERIES 

. Y N 



1 Did we ccme on the day originally scheduled 

2. This is the first time I have had this type of equipment? Y 

a. Our driver/tech showed me what the equipmen 

was for and how to use it? 

b. He had me sign a form saying that I understood 
how to use the equipment? 

3. He left me with a delivery receipt? 0 Y 

4 He explained about my rights and responsibt MM? 

5. He told me to call the office if I had any problems y 

with the equipment? y 

6. 1 know him or he showed me his ID? 

7 Overall my experience with Dynamic Medical left me 
‘ 7 * ^ fin tfc make vou more satisfii 



N (if no, go to 3.) 



N 

N 

N 

N 

N 

N 

S 



VS 



a. 




1/97 




>> 
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Instrument: 



The RETT Assessment Tool 



Author: 



Florida Division of Vocational Rehabilitation 



When the 1992 Amendments to the 1973 Rehabilitation Act were passed the leaders in 
Florida’s Division of Vocational Rehabilitation interpreted the portion dealing with rehabilitation 
technology as a renewal of the strong commitment previously established by the 1986 
Amendments. They deemed it appropriate to develop a means by which each and every VR 
applicant would be screened for their existing or possible use of assistive or rehabilitation 
technology. The Director of Florida’s Vocational Rehabilitation, Tamara Allen, assembled a 
workgroup consisting of a counselor, supervisor, district manager, rehabilitation engineer, and 
Tech Act representative to be the TechnoTeam. Their charge was to produce an instrument that 
could assess and record the basic assistive technology needs of all applicants who would pass 
through the doors of a VR office. A second purpose for the instrument was to act as a training 
tool for Vocational Rehabilitation Counselors and to develop their involvement in the assistive 
or rehabilitation technology assessment/screening, from the beginning of the Vocational 
Rehabilitation Process. 

The TechnoTeam assembled every two weeks for six months to research and review the 
existing and proposed options. Once the instrument began to take form it was circulated among 
colleagues of the original TechnoTeam for reaction and feedback. When the TechnoTeam was 
ready to seek further utilization and feedback the instrument was field tested in two of the VR 
districts of Florida. These field-tests were resulted in additional refinements which are included 
in the current version. 

The intent of the RETT Assessment Tool was to: 

Actively involve the prospective VR client in the assessment process. 

Have a formal record of the prospective VR client’s involvement at the time of 
application 

Provide the VR counselor with follow up questions to help determine the prospective VT 
client’s need for an assistive technology assessment 

To focus a portion of a Counseling and Guidance session on the prospective VR client’s 
needs and possible use of assistive technology. 

To document the Division’s commitment to client involvement in the rehabilitation 
process and to the increasing importance that assistive technology plays in the successful 
rehabilitation of many of VR’s clients. 

The two page RETT assessment tool follows the addendum to the Application for VR Services. 

For more information, contact: 

Terry Ward, Ph.D., ATP, Executive Director 

Florida Alliance for Assistive Services and Technology (FAAST) 

1020 East Lafayette, Suite 110 
Tallahassee, FL 32301-4546 
ph 850 487 3278 
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Please answer the following questions. Your answers will assist the counselor in 
providing services you may require to successfully complete your assessment. 

T Oo you need assistance to get to and from places such as work, 
school, or the grocery store? YES □ NO □ 

A Do you use a cane, walker or wheelchair. YES □ NO □ 

L Has learning new ideas ever been difficult for you? 

YES □ NO □ 

HSV Have you ever had any difficulty hearing, speaking or seeing? 

YES □ NO □ 

W Do you need assistance to write? YES □ NO □ 

J Do you use any tools other than the tools your employer provides 

to your work? YES □ NO □ 

PC Do you need help from anyone in your daily living skills such as 
dressing, preparing meals or bathing? YES □ NO □ 

Counselor If the answer to any of these questions is YES then proceed to the 
similarly lettered follow up section. 



This is an addendum to the Application for VR services. 



lot 





RESNA 
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Rehabilitation Technology Assessment 



T 



Transportation TC 

1 . Do you own a vehide? — 

2. If you use a mobility device can you transfer to a car seat? 



NO 



HJA 



3. Do you have a drivers license? 

4. Have you completed a driver's education course? 

5. Can you drive a vehicle from the existing seat? 

6. Can you ride a city bus? 

Comments:_ 



A 



Ambulation 

1. Can you walk by yourself? 

2. Can you walk up a hill or flight of stairs by yourself? 



3. Can you stand up by yourself? 

4. Can you stand for 30 minutes? 

5. Can you lift a telephone book? 

6. Can you lift a bag of potatoes? 

7. Are you able to reach above your head? 

Comments: 



L 



Learning 

1. Do you leam by watching? - 

2. Do you team by listening? - 

3. Do you team by doing? - 

4. Are you able to write down your thoughts? - 

5. Can you remember things well? - 

6. Can you read printed or hand written messages or notes? 

7. Can you follow directions if someone talks to you? - 

8. If a boss/teacher gives written directions on paper can you follow them? 



9. Can you write with a pen or pendl? 

10. Can you spell most words? 

1 1 . Do you keep your own check book? 

Comments: 




2 
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YES NO N/A 



HSV Hearinfl/Sp**ch and Vision 7 

1 Can you hear sounds and vok»s most of the time 

2 Do you use the telephone regularty? 

3. Do you hear dearly when you use the telephone 

4 Do you speak to communicate? . . 

5 Do people understand you when you speak to thenv 
6. Do you read the paper, books or your ma.l regularly 




W rS??>u need any special help to holds pen or pencil? 
2. Do you write notes, messages, reports regularty 
Comments:. 



Job Sits Modifications 

1 Can you sit for longer than 30 minutes without pain. 

2 Can you use a computer without help? 

3. Can you hold the phone and dial by yourself? 

4 Is the chair that you sit in comfortable for you 

5 Do vour feet touch the floor when you sit at your work. — _ 

6 Sn"uTpeor wort for 30 minutes without pain in yourhands^anns. ^ 

of the rest room and use the necessary facias* 

your school or work? 

Comments: 




PC Personal Care . . „ 

1 can you get up and dressed without help? - 

2 Do you shop and prepare your own meals? 

3 Can you do your own laundry without help? 

4 Can you bathe or shower without assistance? ____ 

5. Inenemergency can you get out of you home by yourself? 

6. in an emergency can you dal 91 1 and give directions to rescue persons 

to get to your house and help you? 

7. Can you get in and out of your home by yourself? 

Comments:. 



„ , he answer to any of these 

Rehabilitation Engineenng Techno, ogy Team 

for clarification Is appropriate. 




3 
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REPRODUCTION BASIS 




This document is covered by a signed “Reproduction Release 
(Blanket) form (on file within the ERIC system), encompassing all 
or classes of documents from its source organization and, therefore, 
does not require a “Specific Document” Release form. 




This document is Federally-funded, or carries its own permission to 
reproduce, or is otherwise in the public domain and, therefore, may 
be reproduced by ERIC without a signed Reproduction Release form 
(either “Specific Document” or “Blanket”). 




EFF-089 (9/97) 




